INDIANA COMMISSION ON PROPRIETARY EDUCATION
Board of Commissioners Meeting Memorandum

Date: September 12, 2007
From: Jeff Weber, Commissioner

Subject: STUDENT REFUND CLAIM VALIDATIONS: CENTER FOR VITAL
LIVING

Staff Recommendation

The commission staff recommends that Student refund claims against Center for Vital Living,
Fort Wayne, Indiana, be paid in accordance with IC 21-17-3-24, 1C 21-17-3-25 and 570 IAC 1-
14-11, and as noted in the supporting documentation. Total of all claims is $51,488.09 with
$37,721.55 to be paid through surety bonds and $13,766.54 to be paid by the Career College
Student Assurance Fund (CCSAF).

e Bond 793339 (6/5/2002-6/5/2003)
Amount of Bond: $14,205
1 claim @ $379.84 to be paid from Bond
Residual surety after claims: $13,825.16

e Bond 793339 (6/5/2003-6/5/2004)
Amount of Bond: $17,073
4 claims @ $3,190.50 to be paid from Bond
Residual surety after claims: $13,882.50

e Bond 793339 (6/5/2004-6/5/2005)
Amount of Bond: $17,149
2 claims @ $3,596.54 to be paid from Bond
Residual surety after claims: $13,552.46

e Bond 793339 (6/5/2005-6/5/2006)
Amount of Bond: $18,551
11 claims @ $32,317.54
To be paid from Bond: $18,551.00
To be paid from CCSAF: $13,766.54
Residual surety after claims: $0

e Bond 793339 (6/5/2006-6/5/2007)
Amount of Bond: $16,136
19 claims @ $12,003.67 to be paid from Bond
Residual surety after claims: $4,132.33



Background Information

The Center for Vital Living (CVL), Fort Wayne, Indiana, notified Commission staff in April,
2007 that the school would be closing. Through conversation with staff, CVL agreed that they
would no longer accept new students and would engage in a teach-out of existing students to
the extent possible. It was further agreed that, by student consent, CVL could award a diploma
or degree if the student met all regulatory criteria, even if the instructional hours fell short of
the original contracted amount. In the case of students eligible for completion, costs have been
pro-rated for the total hours of instruction received, resulting in a refund or reduction of
financial obligation for undelivered instruction. Staff and CVL felt that this was a good
solution, allowing students to receive their credential, rather than starting over with no
guarantee of transfer.

Students who were not eligible for the teach-out, due to the fact that they were not far enough
along in their instructional program, have been presented for validation of a full refund.

All teach-out activity was completed by July 1, 2007, through an agreement between CVL and
Commission staff.

Supportive Documentation
1. Claim Documentation



Indiana Commission on Proprietary Education

Center for Vital Living, Fort Wayne, IN
Refund Claim Summary

September 12, 2007

SUMMARY
Bond #: 793339
Surety Company: Capitol Indemnity Corporation
Bond Period Start Date: 5-Jun-2002
Bond Period End Date: 5-Jun-2007

TOTAL Amount of Surety: $ 83,114.00
TOTAL Amount of Claims: $ 51,488.09
TOTAL To be paid by Surety: $ 37,721.55
TOTAL To be paid by CCSAF: $ 13,766.54
TOTAL Remaining Surety: $ 45,392.45



(This page intentionally blank.)



Indiana Commission on Proprietary Education

Center for Vital Living, Fort Wayne, IN

Refund Claim Summary

September 12, 2007

Bond #: 793339
Surety Company: Capitol Indemnity Corporation
Bond Period Start Date: 5-Jun-2002
Bond Period End Date: 5-Jun-2003
Amount of Surety: $  14,205.00
Amount of Claims:  $ 379.84
To be paid by Surety: $ 379.84
To be paid by CCSAF:  $ -
Remaining Surety: $ 13,825.16
Student Claimant(s) Contract Date| Last Attended| Graduate | Amount Paid | Obligation | Refund
Turner, Kelli R. 5-May-2003 10/20/2006 Yes $ 11,125.00 [ $ 10,745.16 | $ 379.84




INSTITUTIONAL SURETY BOND INDIANA COMMISSION ON
STATE FORM 39284 (R3/4-01) PROPRIETARY EDUCATION

Bond No. 793339

KNOW AL MEN%TH&%E PRESENTSdba
VJng Vibrant Life Resouarces
That we, Sdxol of Wholistic , of the City

of Fort Vayre State of Tdiama , as Principal, and

Capitol Indamity Gcn:poratlcn a corporation organized under the laws of the State of
Wiscnsin , and duly authorized to transact business in the State of Indiana, as Surety, are held

and firmly bound unto the State of Indiana, as Obligee, in the penal sum of __ $14,205. 00 ————— Dollars,
lawful money of the United States, for which payment, well and truly to be made, we bond ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bounden Principal has obtained or is about to obtain from the said Obligee accreditation to
operate an educational institution pursuant to Indiana Code, Title 20, Article 1, Chapter 19, and the term of said

accreditation is effective:
and Ending the ___ Sth day of _Jue , 2003

Beginning the _ 5th day of __Jue 2002,

WHEREAS, the Principal is required by Indiana Code, Title 20, Article 1, Chapter 19, Section 8, to file with the Indiana
Commission on Proprietary Education for the above indicated term and conditioned as hereinafter set forth, a surety
bond to provide indemnification to any student or enroliee who shall suffer loss or damage as a result of the Principal
having failed or neglected to faithfully perform all agreements, express or otherwise, with the student, enrollee, or the
parents or guardians thereof as represented by the application for the accreditation and the materiais submitted, in
support of that application, or as a result of having failed or neglected to maintain and operate a course or courses of
instruction or study in compliance with the standards of Indiana Code, Title 20, Article 1, Chapter 19.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bounden Principal as such
accredited institution shall indemnify said Obligee against all loss, cost, expenses, or damage to it caused by said
Principal's noncompliance with or breach of any law, statutes, ordinances, rules or regulations pertaining to such
accreditation issued to the Principal, which said breach or noncompliance shall occur during the aforementioned term
of said accreditation, and shall further provide indemnification to any student or enrollee who shall suffer loss or
damage as a result of the Principal having failed or neglected to faithfully perform all agreements, express or
otherwise, with the students, enrollee, or the parents or guardians thereof as represented by the application for the
accreditation and materials submitted in support of that application, or as a result of having failed or neglected to
maintain and operate a course or courses of instruction or study in compliance with the standards of Indiana Code,
Title 20, Article 1, Chapter 19, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that recovery under this bond shall be governed by applicable statutory procedure and by applicable
regulations promulgated by the Commission on Proprietary Education. ‘

PROVIDED FURTHER, that this bond may be cancelled by the Surety as to subsequent liability by giving thirty (30)
days notice in writing to said Obligee.

Signed, sealed and dated the 5th  dayof__ _Jme - 2002 .

SURETY SEAL CGetrer for Vital Living Inc. doa
Vibrant Life Resomces School

Principal

By_fé/éég%—g

Parela Y. Majars,
Attach Power of Attorney

(EGE] %ﬁg ﬁ ministrative Officer

JUN 07 2007

INDIANA COMMISSION ON
PROPRIETARY EDCATION




INDEMNITY CORPORATION

4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900
PLEASE ADDRESS REPLY TO P.O. BOX 5900, MADISON, Wi 53705-0800
PHONE (608) 231-4450 » FAX (608) 231-2029

POWER OF ATTORNEY No: 0 I0 52

n ~ Know all men by these Presents, That the CAPITY L INDEMNITY CORPORATION, a
S a¥e's] on of the State of Wisconsin, having its principal offices in the City of Madison, Wiscorisin, does mi constitute:
© - and appoint B RR A ‘ BRI ‘ L R

[ES A. ROE, ALLEN J. GRAU OR PAMELA Y. MAJORS -

‘“‘c,bs;.trﬁ‘e.f.anﬂ lawful Attorney(s)-in-fact; ‘to”{‘n‘aké_, éx_ecuté,‘;seé!‘ é}fsd‘de!:iver for an&dn itsb half, as surety, ahdf as its act ‘aﬂ,d‘ -
. deed, any and all bonds, undertakings and contracts of suretyship, provided that fio-bong er undertaking of ‘contract of -
;.;surety,ship'executed under this auth_qﬁ‘i:yshaﬂ exceed in amount the sum of N A S e A

e = mosmoriieeassooon NOT TO EXCEED $1,500,000:00 <onteoeecio AT R

is Power of Atlorey is granted and is signed and sealed by facsimile under and by the authotity of the. offowing
dopted by the Board of Ditectors of CAPITOL INDEMNITY CORPORATION at & meeting duly called and held

frday of May 19601~ © 7 i T B A e L

Lo o RESOLVED,; that the President, afid Vice-President, the Sectetary of Tréasurer, acting individually o othierwise, be dnd.they heréby aré granted the power "

» andautharization to appoint by a Power of AltGmey for the putposes only of executing and attesting bonds and Lndertakings, and other writings obligatoty in:the: <

- .-nature thereof, -one or more resident vice:presidents, assistant secretaries.and attomey(s)-insfact, each appointeg 1o-have the powers and dutie$ usudl to such- -

offices to the business of this company; ihe signature. of such officers.and seal of the Company may be affixed to any such power of attorney or to, dny certificate

relating thereto by facsimile, and any suéh power of.atiorney o certificate bearing such facsimile signatures or-facsimile seal shail be valid and Binding upon the +*
Company, and-any such power so executed and cettified:by. facsimile signatures and fagsimile seai shajl-be.valid arid binding upon the Company-in-the fiture With
vriting qbligatory in the riature thereof to which it is attached: Ay such:appointment may be revoked, for cause, of

ST

. > respeéiito any bond or undértaking or othe
wi’ch_{)ui: caus?;: byany of saicj officersy at'any i
{ WITNESS WHEREOE,
idersigned-and its.cor

CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by
ate S'eal fo behereto‘aﬁixed duly attested by Sep_re]tary,f this ist day Qf d 1999.

CAPITOL INDEWMNITY CORPORAT

g
,\%;MN‘TV“C%‘ ’
Rl N
%

. Virgiliie M. Sohi

TE OF WISCONSIN

<& this certificate,
t been revoked;

Cce. .




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Turner, Kelli R.
Student Date of Birth: 12/7/62 Address: 5985 CR 427
Phone: 260-925-5729 Auburn, IN 46706

Enrollment Date: 5/5/03
First Day of Class: 6/11/03
Last Date Attended: 10/20/06

Graduation Date: 6/10/07

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)
Program Completed: AAS: Therapeutic Massage and Bodywork (full-time)

Price per contact hour: $ 9.06
Total Hours Completed: 1186
Total Cost to Student (instructional): $ 10,745.16
Book Refund due Student:
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid:

b 10,745.16
b 11,125.00

Fr-R¥T.N

REFUND DUE to STUDENT: $ 379.84
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
%nguﬁ @QVV@[( % el \uwee & & )
Print name and date Print name ‘

5.4 0

/Signature )




CENTER FOR VITAL LIVING SCHOOL OF MASSAGE THERAPY
Westland Centre, 6109 West Jefferson Blvd., Fort Wayne, IN 46804 (260) 436-8807

ENROLLMENT AGREEMENT

PART-TIME
1,216 Hour Associate of Applied Science in Therapeutic Massage and Bodywork Program

NAME ‘\fjﬂé\\\ ?Lﬁ“\f{km@( oate__ S /4 /DA

Identitiable Intormation other thhan student naime
Eedacled [1oimn public docolnent

SUBJECT AND FEES

TUITION | MATERIALS

- o Py
SEE FINANCIAL SHEET $ 11,075 fg?n@zg IS FHL 157
2 sphed | and v
AAF 14 o yn ey g
Subject to change

w / price increases
beyond our control

TOTAL TUITION AND MATERIALS $ 11,075
Handling Fee $ (553.75)
TOTAL FEES $

Payment Schedule Option (circle): A B @ Part-time .,

Payment Date Payment Amount Date Received Method of Payment Office Notes

Detailed listing on
ACCOUNTING RECORD
'~ __SHEET

Any other payment arrangements must be documented and approved by Center for Vital Living

School of Massage Therapy’s Administrator.
A late payment fee of $25.00/week may be levied for payments made over 5 days after the

scheduled payment date.
A $25.00 fee may be levied for checks/charges returned by the bank.

BUYER’S RIGHT TO CANCEL

The buyer has the right to cancel this agreement until midnight of the sixth (6th) day after this
agreement is signed by buyer and the buyer is accepted by the School. Notice of cancellation shall be
made in writing to the EDUCATION DIRECTOR at the above address.



jweber
redact


NOTICE TO BUYER

1. Do not sign this agreement before you read it or if it contains blank spaces.
2. This is a legal instrument. Read the entire document thoroughly before signing.
3. You are entitled to an exact copy of the agreement and any disclosure pages you sign.

4. Every assignee of the agreement takes it subject to all claims and defenses of the buyer or his
successors in interest arising under this agreement.

5. This agreement and the School brochures constitute the entire agreement between the buyer and the
School.

I certify that I have received a copy of the School’s current brochures, tuition fee schedule, schedule of
core curriculum classes and electives, and refund policy.

My signature certifies that I am in agreement to the terms set forth in this agreement.

o

S s
vl z X\XTﬁf\’" . j/ SZ/ 0:3

Bu/x,erl"fs?’i;g;‘iatur = h Date

This institution is regulated by:
The Indiana Commission on Proprietary Education
302 West Washington Street, Room 201, Indianapolis, IN 46204
1-800-227-5695 or (317) 232-1320

Office Use Only
I certify that I have complied with the rules and regulations of The Indiana Commission on
Proprietary Education, 302 W. Washington St., Rm. 201, Indianapolis, IN 46204, throughout the process
of enrolling this student.

Agreement accepted by:

Signed /7%@1/ Cavcaed Tie <X Ao

(Signaturk of either Education Director or Administrator)

S.7.03

Date of student registration/enroliment:




Indiana Commission on Proprietary Education

Center for Vital Living, Fort Wayne, IN

Refund Claim Summary

September 12, 2007

Bond #: 793339
Surety Company: Capitol Indemnity Corporation
Bond Period Start Date: 5-Jun-2003
Bond Period End Date: 5-Jun-2004
Amount of Surety: $ 17,073.00
Amount of Claims:  $ 3,190.50
To be paid by Surety: $ 3,190.50
To be paid by CCSAF:  $ -
Remaining Surety: $ 13,882.50
Student Claimant(s) Contract Date| Last Attended| Graduate | Amount Paid | Obligation | Refund
French, John William 3-Sep-2003 5/21/2007 Yes $ 6,790.00 [ $ 4,819.00 | $1,971.00
Riecke, Lee Ann 7-Dec-2003 12/10/2006 Yes $ 11,140.00 [ $ 10,690.80 | $ 449.20
Seipel, Jessica 14-Apr-2004 12/10/2006 Yes $ 10,950.00 [ $ 10,736.00 | $ 214.00
Wilson, Maria 1-Sep-2003 11/19/2005 Yes $ 11,000.00 [ $ 10,443.70 | $ 556.30




INSTITUTIONAL SURETY BOND , INDIANA COMMISSION ON
STATE FORM 39284 (R3/4-01) PROPRIETARY EDUCATION

- - Bond No._793339

KNOW ALL MEN BY THESE PRESENTS
Center for Vital ILiving Inc. dba Vibrant Life Resources

That we,_Schaol of Wholistic Health , of the City

of Fort Wayne; , State of _Indiana , as Principal, and
C@Lt_ql_lndgmm_CQpnorah on a corporation organized under the laws of the State of

Wisconsin . , and duly authorized to transact business in the State of Indiana, as Surety, are held

and firmly bound unto the State of Indiana, as Obligee, in the penal sum of _$17, 073, QQ******%**%* Dollars,
lawful money of the United States, for which payment, well and truly to be made, we bond ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bounden Principal has obtained or is about to obtain from the said Obligee accreditation to
operate an educational institution pursuant to Indiana Code, Title 20, Article 1, Chapter 19, and the term of said

- accreditation is effective:

Beginning the _5th day of _ June ,2003, and Ending the _ 5th day of _June ,' 2004

WHEREAS, the Principal is required by Indiana Code, Title 20, Article 1, Chapter 19, Section 8, to file with the Indiana
Commission on Proprietary Education for the above indicated term and conditioned as hereinafter set forth, a surety
bond to provide indemnification to any student or enrollee who shall suffer loss or damage as a result of the Principal
having failed or neglected to faithfully perform all agreements, express or otherwise, with the student, enrollee, or the
parents or guardians thereof as represented by the application for the accreditation and the materials submitted in
support.of that application, or as a result of having failed or neglected to maintain and operate a course or courses of
instruction or study in compliance with the standards of Indiana Code, Title 20, Article 1, Chapter 19. :

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bounden Principal as such
accredited institution shall indemnify said Obligee against all loss, cost, expenses, or damage to it caused by said
Principal's noncompliance with or breach of any law, statutes, ordinances, rules or regulations pertaining to such
accreditation issued to the Principal, which said breach or noncompliance shall occur during the aforementioned term
of said accreditation, and shall further provide indemnification to any student or enrollee who shall suffer loss or
damage as a result of the Principal having failed or neglected to faithfully perform all agreements, express or
‘otherwise, with the students, enrollee, or the parents or guardians thereof as represented by the application for the

" accreditation and materials submitted in support of that application, or as a result of having failed or neglected to
maintain and operate a course-or courses of instruction or study in compliance with the standards of Indiana Code,
Title 20, Article 1, Chapter 19, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that recovery under this bond shall be governed by applicable statutory procedure 'ahd by applicable
regulations promulgated by the Commission on Proprietary Education.

PROVIDED FURTHER, that this bond may be cancelled by the Surety as to subsequent liability by giving thirty (30)
days notice in writing to said Obligee.

Signed, sealed and dated the _13th day of __ June 2003

SURETY SEAL
c. dba

Vibrant Llfe Resources School
of wWholistic Health

Capitol Indemnity Corporation

Surety . . : Principal
o A7 /'
By {2 A \ « By_\i€cbrifls - )(//
() /Chief Administrative Offic

Attach Power of Attorney Pamela Y. Majors




¢ INDEMNITY CORPORATION

4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900
PLEASE ADDRESS REPLY TO P.O. BOX 5900, MADISON, Wi 53705-0900
PHONE (608) 231-4450 ¢ FAX (608) 231-2029

POWER OF ATTORNEY 1o 647739

g Y t e esents,
orporation of the State of Wlsconsm aving |ts principal offlces in

\\\\l 1l "HI///
w\“\ Yooy,
N %

VO

S{coRPORATES David FPauly, Secretary




CENTER FOR VITAL LIVING School of Massage Therapy
&109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Accepiance Agreement

STUDENT NAME: French, John William
Student Date of Birth: 2/5/61 Address: 460 Woods Edge Ot
Phone: 765-463-9631 W. Lafayetle, IN 47906

Ervoliment Date: 979703
First Day of Class:  9/15/03
Last Date Attended: 5721707
Graduation Date: 6/10/07
Program Enrolled: AAS: Therapeutic Massage and Bodywork {full-time)
Program Completed: AAS: Therapeutic Massage and Bodywork {full-time}

Originaily enrolled into AAS 9/03,

Price per contact howr: % 7.90 [Paid $6790, which covered the
Total Hours Completed: 610 Adv Dipioma program. Had o go
Total Cost to Student (instructional): $  4,819.00 Jon leave, When returned in 9/06,
Book Refund due Student: we agreed to compietion of Adv
Retain Enrollment Fee: Diploma instead of AAS. With his

NET Cost to Student: 5 4,819,00 {credits that transferred, we were
Total Amount Paid: _5%  6,720.00 jable to graduate John with the
AAS. Per hr cost based on 2003

REFUND DLIE to STUDENT: 4% 1,971.00 | Adv Diploma fees.
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional ard account activity betwesn the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
tonsistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student recerd, shall b submitted to the Indiana Commissien on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
it Coveoll | Toben willism Erench 7-36-07
Print name and dats PFrint name and date
“7.26L.077 gt .

Signature -




CENTER FOR VITAL LIVING SCHOOL OF MASSAGE THERAPY
Westland Centre, 6109 West Jefferson Blvd., Fort Wayne, IN 46804 (260) 436-8807

ENROLLMENT AGREEMENT

FULL-TIME
1,216 Hour Associate of Applied Science in Therapeutic Massage and Bodywork Program

NAME %i/w\ W lliam ‘Fne_uc(x\.« DATE OI’CI”O%

Identifiable Information other than student naime
Fedacled [1oim public ducoinenl

SUBJECT AND FEES

TUITION | MATERIALS
SEE FINANCIAL SHEET e . $11,000 $555.32 1%t yr
T T R $72.08 2™ yr
Subject to change
w/ price increases
beyond our control

TOTAL TUITION AND MATERIALS $

T 5% Handling Fee " $

TOTAL FEES $

Payment Schedule Option (circle): A B C Full-time

‘Payment Date - | - Payment"‘Amount _ Date Received Method of Payment Office Notes

Detailed listing on
ACCOUNTING
RECORD SHEET

Any other payment arrangements must be documented and approved by Center for Vital Living
School of Massage Therapy’s Administrator.

A late payment fee of $25.00/week may be levied for payments made over 5 days after the
scheduled payment date.

A $25.00 fee may be levied for checks/charges returned by the bank.

BUYER'S RIGHT TO CANCEL

The buyer has the right to cancel this agreement until midnight of the sixth (6th) day after this
agreement is signed by buyer and the buyer is accepted by the School. Notice of cancellation shall be
made in writing to the EDUCATION DIRECTOR at the above address.



jweber
redaction


NOTICE TO BUYER

1. Do not sign this agreement before you read it or if it contains blank spaces.
2. This is a legal instrument. Read the entire document thoroughly before signing.
3. You are entitled to an exact copy of the agreement and any disclosure pages you sign..

4. Every assignee of the agreement takes it subject to all claims and defenses of the buyer or his
successors in interest arising under this agreement.

5. This agreement and the School brochures constitute the entire agreement between the buyer and the
School.

I certify that I have received a copy of the School’s current brochures, tuition fee schedule, schedule of
core curriculum classes and electives, and refund policy. a

ment to the terms set foith in this agreciment.

BﬁyerSignature B T Date

This institution is regulated by:
The Indiana Commission on Proprietary Education
‘302 West Washington Street, Room 201, Indianapolis, IN 46204
1-800-227-5695 or (317) 232-1320

Office Use Only

I certify that I have complied with the rules and regulations of The Indiana Commission on
Proprietary Fducation, 302 W, W:chmntnn St., Rm. 201, Indianapolis, IN 48204, throughout

of enrolling this student

Agreement accepted by:

Signed /)ﬂbw ZWM Title ?6[4 /\O/t/v Date 7-/2-0O3

(Slgnature ’of either Education Director or Administrator)

Date of student registration/enroliment: :9 - 9 .03




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Riecke, Lee Ann
Student Date of Birth: 12/27/59
Phone: 260-410-3639

Enroliment Date:
First Day of Class:
Last Date Attended:
Graduation Date:

Address: 12313 Golden Harvest Dr
Fort Wayne, IN 46845

12/7/03
1/11/04
12/10/06
6/10/07

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)
Program Completed: AAS: Therapeutic Massage and Bodywork (part-time)

Price per contact hour:

Total Hours Completed:

Total Cost to Student (instructional):
Book Refund due Student:

Retain Enroliment Fee:

NET Cost to Student:
Total Amount Paid:

REFUND DUE to STUDENT:
PAYMENT DUE to SCHOOL:

$ 9.06

1180

$ 10,690.80

F7.N
U

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
If the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING

Vawet, Caveoll

Print name and date

g /.01

STUDENT

%/7%}/@6/& ?//7

Print pame andr date .

Sighature




CENTER FOR VITAL LIVING SCHOOL OF MASSAGE THERAPY
Westland Centre, 6109 West Jefferson Blvd., Fort Wayne, IN 46804 (260) 436-8807

ENROLLMENT AGREEMENT

FULL-TIME
1,216 Hour Associate of Applied Science in Therapeutic Massage and Bodywork Program

NAME ZEZ 41/// , gECZE DATE - [2A-7—03

Identifiable Information other than student naime
Fedacled [1oan pubbic docuinenl

SUBJECT AND FEES A

TUITION | MATERIALS
SEE FINANCIAL SHEET $11,000 $555.32 15t yr
1T ' $72.08 2™ yr
Subject to change
w / price increases
beyond our control

TOTAL TUITION AND MATERIALS $

o 5% Handling Fee $

TOTAL FEES $

Payment Schedule Option (circle): A B @ ull-time

‘Payment Date ] Payment Amount Date Received Method of Payment Office Notes

Detailed listing on
ACCOUNTING
RECORD SHEET

Any other payment arrangements must be documented and approved by Center for Vital Living
School of Massage Therapy’s Administrator.

A late payment fee of $25.00/week may be levied for payments made over 5 days after the
scheduled payment date.

A $25.00 fee may be levied for checks/charges returned by the bank.

BUYER'S RIGHT TO CANCEL

The buyer has the right to cancel! this agreement until midnight of the sixth (6th) day after this
agreement is signed by buyer and the buyer is accepted by the School. Notice of canceliation shall be
made in writing to the EDUCATION DIRECTOR at the above address.



jweber
redact


NOTICE TO BUYER

1. Do not sign this agreement before you read it or if it contains blank spaces.
2. This is a legal instrument. Read the entire document thoroughly before signing.
3. You are entitled to an exact copy of the agreement and any disclosure pages you sign.

4. Every assignee of the agreement takes it subject to all claims and defenses of the buyer or his
successors in interest arising under this agreement.

5. This agreement and the School brochures constitute the entire agreement between the buyer and the
School.
I certify that I have received a copy of the School’s current brochures, tuition fee schedule, schedule of

core curriculum classes and electives, and refund policy.

My signature certifies that I am in agreement to the terms set forth in this agreement.

ke 4 /7/03

Buyer Signature ' Date

This institution is regulated by:
ST The Indiana Commission on Proprietary Education
‘302 West Washington Street, Room 201, Indianapolis, IN 46204
1-800-227-5695 or (317) 232-1320

Office Use Only
I certify that I have complied with the rules and regulations of The Indiana Commission on
Proprietary Education, 302 W. Washington St., Rm. 201, Indianapolis, IN 46204, throughout the process
of enroiiing this student.

Agreement accepted by:

Signed /}f'tk./lf/ lomald Title éiéacy /Qa/ Date (2-9-03

(Signature’of either Education Director or Administrator)

Date of student registration/enroliment: (2.7-03




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Seipel, Jessica
Student Date of Birth: 3/11/83
Phone: 260-478-1805

Enrollment Date:
First Day of Class:
Last Date Attended:
Graduation Date:

Address: 2515 Cle Elum Dr.
Fort Wayne, IN 46809

4/14/04
6/9/04
12/10/06
6/10/07

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)
Program Completed: AAS: Therapeutic Massagé and Bodywork (full-time)

Price per contact hour:

Total Hours Completed:

Total Cost to Student (instructional):
Book Refund due Student:

Retain Enroliment Fee:

NET Cost to Student:
Total Amount Paid:

REFUND DUE to STUDENT:
PAYMENT DUE to SCHOOL:

$ 9.06

1185

$ 10,736.00

$ 10,736.00

$ 10,950.00

$ 214.00

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
If the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career

College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING

ek C&WVO l(

Print name and date

7 - 3//07

STUDENT

Jes s ca K- Se\f:\)e,l

Print name and date

I - -

ignature




CENTER FOR VITAL LIVING SCHOOL OF MASSAGE THERAPY
Westland Centre, 6109 West Jefferson Bivd., Fort Wayne, IN 46804 {260) 436-8807

ENROLLMENT AGREEMENT

FULL-TIME
1,216 Hour Associate of Applied Science in Therapeutic Muassuge and Bodywork Program

NAME :SE%S\ C o g@\@«&k DATE L%’ | L]— O l_{

Identifiable Information other than student naime
Fedacled [1oan pubbic docuinenl

SUBJECT AND FEES

TUITION | MATERIALS

SEE FINANCIAL SHEET . $11,000 $588.87 1% yr

' ' $72.08 2™ yr

Subject to change |

w { price increases
beyond our control |

TOTAL TUITION AND MATERIALS $
B 5% Handling Fee : 1%
TOTAL FEES $

“Payment Schedute Option {circle): A 8 @ Full-time

Payment Date Payment Amount Date Received Method of Payment Office Notes

Detailed listing on
ACCOUNTING
RECORD SHEET

Any other payment arrangements must be documented and approved by Center for Vital Living
School of Massage Therapy’s Administrator.

A late payment fee of $25.00/week may be levied for payments made over 5 days after the
scheduled payment date,

A $25.00 fee may be levied for checks/charges returned by the bank.

BUYER’S T L
The buyer has the right to cancel this agreement until midnight of the sixth {6th) day after this

agreement is signed by buyer and the buyer is accepted by the School. Notice of cancellation shall be
made in writing to the EDUCATION DIRECTOR at the above address.



jweber
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NOTICE TO BUYER

1. De net sign this agreement before you read it or if it contains blank spaces.
2. This is a legal instrument. Read the entire document thoroughly before signing.
____ 3. Yeu are entitled to an exact copy of the agreement and any disclosure pages you sign.

4, Every ‘aééiﬁﬁée of the agreement takes it subject to ali claims and defenses of the buyer or his
sucecessors in interest arising under this agreement.

5, This agreement and the School brochures constitute the entire agreement between the buyer and the

School.

I certify that I have received a copy of the School’s current brochures, tuition fee schedule, schedule of
core curriculum classes and electives, and refund policy.

My signature certifies that 1 am in agreement to the terms set forth in this agreement.

@a/w/r/\y/ J«W&AO H-114-04

1gnature Date

This institution is regulated by:
The Indiana Commission on Proprietary Education
302 West Washington Street, Room 201, Indianapoiis, IN 46204
1-800-227-5695 or {317) 232-1320

Office Use Only
I certify that I have complied with the rules and regulations of The Indiana Commission on
‘Proprietary Education, 302 W. Washington St., Rm. 201, Indianapolis, IN 46204 throughout the process
of enrolling this student.

Agreement accepted by:

Signed ()ﬁ Mld Z%/UL a1l Title ‘gyg&u; AQ(,‘_/ Date &/ Yoy

(Slgnatdre of either Education Director or Administrator)

Date of student registration/enroliment: d-1Y 0o 4




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Wilson, Maria Katharina
- . Student Date of Birth: 07/15 /8¢ Address: 2145 W. 50 N.
Phcxrpe* 574-202-6642 LaGrange, IN 46761

Enroliment Date: 09}01/ 0>
First Day of Class: 09/15 / 03
Last Date Attended: 11/19/95
Graduation Date: 06/ 10/9’1

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)
Program Completed: AAS: Therapeutic Massage and Bodywork (full-time)

Price percontacthour: $  9.05
Total Hours Completed: 1154
Total Cost to Student (instructional): $ 10,443.70
Book Refund due Student: _ |
Retain Enroliment Fee: _ |
NET Cost to Student: $ 10,443.70
Total Amount Paid;: $ 11,000.00

REFUND DUE to STUDENT: $ __ 556.30
PAYMENT DUE to SCHOOL:

ACKNGWLEDGEMENT. We, the undersigned, agree and acknowledge that the abwe re
accurate representation of the instructional and account activity between the STUDEN
FOR VITAL LIVING. If the account balance reflects additional payment due to the sche
student agrees to pay this amount, consistent with the original enroliment agreement
account balance reflects that a refund is due the student, this document, along with ti
record, shall be submitted to the Indiana Commission on Proprietary Education as CcL4
REFUND PAYMENT from the Institutional Surety Bond and/or the Career College Studi
Fund, as allowable under Indiana I.aw (IC 20-12-76 et seq)

CENTER FOR VITAL ‘LIVING STUDENT
.3 0"

Q@Mt @Mm E\‘\Q_g\% | k(,:)\\;ﬁn 7/ 3\




CENTER FOR VITAL LIVING SCHOOL OF MASSAGE THERAPY
Westland Centre, 6109 West Jefferson Blvd., Fort Wayne, IN 46804 (260) 436-8807

ENROLLMENT AGREEMENT

FULL-TIME
1,216 Hour Associate of Applied Science in Therapeutic Massage and Bodywork Program

NAME (YKQP‘\ O (/Q\ \Kbﬂ : DATE 7-/1-03

Identitiable Intormation other thhan student naime
Eedacled [1oimn public docolnent

SUBJECT AND FEES

TUITION | MATERIALS
SEE FINANCIAL SHEET $11,000 $555.32 1%t yr
T o ' $72.08 2™ yr
Subject to change
w / price increases
beyond our control

TOTAL TUITION AND MATERIALS $

e 5% Handling Fee $

" " TOTAL FEES $

Payment Schedule Option (circle): A B C Full-time

Payment Date - Payment Amount ] Date Received Method of Payment Office Notes

Detailed listing on
ACCOUNTING
RECORD SHEET

Any other payment arrangements must be documented and approved by Center for Vital Living
School of Massage Therapy’s Administrator.

A late payment fee of $25.00/week may be levied for payments made over 5 days after the
scheduled payment date.

A $25.00 fee may be levied for checks/charges returned by the bank.

BUYER'S RIGHT TO CANCEL

The buyer has the right to cancel this agreement until midnight of the sixth (6th) day after this

agreement is signed by buyer and the buyer is accepted by the School. Notice of cancellation shall be
made in writing to the EDUCATION DIRECTOR at the above address.



jweber
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2.

3.

4,

NOTICE TO BUYER

Do not sign this agreement before you read it or if it contains blank spaces.
This is a legal instrument. Read thekentire document thoroughly before signing.
You are entitled to an exact copy of the agreement and any disclosure pages you sign.

Every assignee of the agreement takes it subject to all claims and defenses of the buyer or his

successors in interest arising under this agreement.

5.

This-agreement and the School brochures constitute the entire agreement between the buyer and the

School.

I certify that I have received a copy of the School’s current brochures, tuition fee schedule, schedule of
core curriculum classes and electives, and refund policy.

My signature certifies that I am in agreement to the terms set forth in this agreement.

Meocin (Oikere Woa

Buyer Signature Date

This institution is regulated by:
: o The Indiana Commission on Proprietary Education
e 302 ‘West Washington Street, Room 201, Indianapolis, IN 46204
: 1-800-227-5695 or (317) 232-1320

Office Use Only

I certify that I have complied with the rules and regulations of The Indiana Commission on

Proprietary Education, 302 W. Washington St., Rm. 201, Indianapolis, IN 46204, throughout the process
of enrolling this student.

Agreement accepted by:

Signed [ )Céé(/('/f/ KMAM Title {Vg%c /Q”V Date 7-/-03

(Signatuf@ of either Education Director or Administrator)

Date of student registration/enroliment: 63* /-0
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Indiana Commission on Proprietary Education

Center for Vital Living, Fort Wayne, IN

Refund Claim Summary

September 12, 2007

Bond #: 793339
Surety Company: Capitol Indemnity Corporation
Bond Period Start Date: 5-Jun-2004
Bond Period End Date: 5-Jun-2005
Amount of Surety: $  17,149.00
Amount of Claims:  $ 3,596.54
To be paid by Surety: $ 3,596.54
To be paid by CCSAF:  $ -
Remaining Surety: $ 13,552.46
Student Claimant(s) Contract Date| Last Attended| Graduate | Amount Paid | Obligation | Refund
Doelling, Jennifer 16-Aug-2004 2/7/2006 Yes $ 7,531.69 [ $ 4,468.14 | $ 3,063.55
Muchler, Irina Viktorovna 16-Aug-2004 4/23/2007 Yes $ 6,390.00 | $ 5,857.01 | $ 532.99




INSTITUTIONAL SURETY BOND - INDIANA COMMISSION ON
STATE FORM 39284 (R3/4-01) PROPRIETARY EDUCATION

Bond No. 793339

KNOW ALL MEN BY THESE PRESENTS:

That we, CeBtei fgr Vlil'al le:Lng I‘Ec. dba Vibrant Life Resources , of the City

of Fort Wayne - , State of Indiana ,as Prmc1pa1 and

Ca_pltol Ipdemmty Corporation .___ acorporation organized under the laws of the State of

Wisconsin and duly authorized to transact business i m the State of Indiana, as Surety, are held and
0***********3‘*********************

firmly bound unto the State of Indiana, as Obligee, in the penal sum of $17,149.0
- Dollars, lawful money of the United States, for which payment, well and truly to be made, we bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bounden Principal has obtained or is about to obtain from the said Obligee accreditation to operate an
educational institution pursuant to Indiana Code, Title 20, Article 1, Chapter 19, and the term, of said accreditation is effective:

day of June , 2004 | and Ending the Sth day of June , 2005

Beginning the 5th

© WHEREAS, the Principal is required by Indiana Code, Title 20, Article 1, Chapter 19, Section 8, to file with the Indiana
Commission on Proprietary Education for the above indicated term and conditioned as hereinafter set forth, a surety bond to provide
indemnification to any student or enrollee who shall suffer loss or damage as a result of the Principal having failed or neglected to
faithfully perform all agreements, express or otherwise, with the student, enrollee, or the parents or guardians thereof as represented
by the application for the accreditation and the materials submitted in support of that application, or as a result of having failed or
neglected to maintain and operate a course or courses of i mstruct10n or study in compliance with the standards of Indiana Code, Title

20, Article 1, Chapter 19.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bounden Principal as such
accredited institution shall indemnify said Obligee against all loss, cost, expenses, or damage to it caused by said Principal's
noncompliance with or breach of any law, statutes, ordinances, rules or regulations pertaining to such accreditation issued to the
Principal, which said breach or noncompliance shall occur during the aforementioned term of said accreditation, and shall further
provide indemnification to any student or enrollee who shall suffer loss or damage as a result of the Principal having failed or
neglected to faithfully perform all agreements, express or otherwise, with the students, enrollee, or the parents or guardians thereof
as represented by the application for the accreditation and materials submitted in support of that application, or as a result of having
failed or neglected to maintain and operate a course or courses of instruction or study in compliance with the standards of Indiana
Code, Title 20, Article 1, Chapter 19, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that recovery under this bond shall be governed by applicable statutory procedure and by apphcable regulations
promulgated by the Commission on Propnetary Education. .

PROVIDED FURTHER, that this bond may be cancelled by the Surety as to subsequent lability by giving thirty (30) days notice in
writing to said Obligee.

Signed, sealed and dated the 24th day of May 2004

SURETY SEAL Life Resources School of WhOlle
Principal

Capitol Indemnity Corporation

hief Administrative Officer

Attach Power of Attorney i =
| REEEIVED
LPM93900IN0401f } ‘ -
) [ JUNT 2006
| . INDIANA COMMISS!
Colligan & Company, Inc. j PROPRIETARY souggrm

INSURANCE AGENCY
3737 Lake Ave., P.O. Box 5177, Fort Wayne, IN 46895 (260) 424-1555

Center for Vital Living Inc. dba Vibrar

}]ieal h
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KNOW ALL MEN BY THESE PRESENTS That the CAPITOL INDEMNITY CORPORATION, a corporation of the State of Wisconsin, having 1ts
principal offices in the City of Madison, Wiscorsin, does make, constitute and appoint

325
S

-HELEN P. PARKER, JAMES A.ROE, ALLENJ. GRAU (’)Rv

e
2

\
25
32
()

gy

)

3
S

TR

S

,.;\
¢

n-fact to make, execute, seal and’ deliver. fo; and on. its behalf as surety; and as its act ‘and deéd,.any and 41t bonds

undertakings and contracts of suretyship; provxded that no bond or undertaking or contract of suretyship executed under this authority shall exceed in
amount the sum of

%3
4

22
%

N

NOT TO EXCEED $1,500,000.00

o0
PR

X

ThlS Power o o . gram ,d and'is sxgned and sealed by’ faosum theé authonty of the following Resolutwn
of Directors of CAPITOL INDEMNITY ‘CORPORATION at a meeting duly called and held on this 15th day of May, 2002.

RESOLVED that the Premdent and Executlve Vice-President; the Secretary or Treasurer, acting individually’ 6r otherwise, be and they hereby. are

granted the power and authorization to appoint by a Power of Attomey for the purposes only of executing and attestmg bonds and undertakmgs and
-other “writing igatory in "th ature thereof .one or more v,

RN
NS

SN

G

valid and bmdmg upon the Corporatxon in the future w1th respect to any bond or undertaking or other writing obligatory in
the nature thereof to which it is attached Any such appomtment may be revoked, for.cause, or without cause, by any of said officers, at any time.”

2S5

INWITNESS WHEREOF, the CAPITOL INDEVINITY CORPORATION has caused these presents to be signed by its officer under51gned and its
corporate seal to-be, hereto-affixed duly attested by its Treasurer,

S48

David F: Pauly
President and CE
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On the Ist day of October, 2003 before me personally came David F. Pauly, to me known, who' being by me duly sworn, did depose and-say: that he

res1des in the County of Dane, State of Wlsconsm that he is President and CEO of CAPITOL INDEMNITY. CORPORATION, the corporation
‘descr'bed in and which executed: the above instrument; -that he knows. the seal of the said corporatxon that the seal afflxed to said instrument is such
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SR O . : ; : . Kathleen A. Paulson
STATE OF WISCONSIN R

3

Corporatlon authorlzed o make this certlflcate DO HEREBY CERTIFY that the f foregomg attached Power of Attorney remains in full force atnd has ‘
not. been revoked; and furthetmore that the Resolutlon of the Board of Directors; set forth in the Power of Attorney is now in force.

X

Slgned and sealed at the City of Madlson, State of Wlsconsm thlS 24th
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Jarnes W. Smirz
Assistant Secretary
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CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Doelling, Jennifer
Student Date of Birth: 11/10/79 Address: 711 Sandalwood Dr
Phone: 260-705-1208 Ossian, IN 46777

Enrollment Date: 8/16/04

First Day of Class: 9/13/04
Last Date Attended: 2/7/06

Graduation Date: 6/10/07

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 8.07
Total Hours Completed: 605
Total Cost to Student (instructional): $ 4,552.35
Book Refund due Student: $ 84.21
Retain Enrollment Fee:
NET Cost to Student: ¢ 4,468.14
Total Amount Paid: $ 7,531.69

REFUND DUE to STUDENT: $ 3,063.55
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above-record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT

Jenaifer Doelling 7-24-07 Jennier Doelling —1-24-07

Print name and date Print name and date

Sawt Carvvoll =/
L oey.0n Slgnatwy {/




Center For Vimal Living School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayng, IN 46804 ~  (260) 436-8807

ENROHMENT "AGREEMENT

Part -Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: Jem}(:er DO&\\\!’\Q DATE: 8"]&‘04

Identifiable Information other than student naime
Fedacled [1oim public ducoinenl

Tuition Books/Materials | Books/Materials | 5% Handling Fee Total
IsT YEAR 2nd YEAR
$325.58 + 3 books
$6,980.00 $228.27 to purchase on own $349.00

Payment Schedule Oprion (circle): A B (C >

ANy OTHER DAYMENT ARRANGEMENTS MusT b documented and approvied by Center for Vital
Living AdMINISTRATION.
A late paymenT fee of $2%/week may be levied for payments made over five (7) days afier The

scheduled payment daTe.
A $27 fee may be levied for chiecks returnved by THE bank.

Misc Fees:
School Shirts: average $20 each depending upon size (WHolesale cost 10 STUENTS)
Class ReqUIREMENTS:  ONE PRoOfessional RelAXATION MASSAGE
ONE Deep Tissue MassAGE
*CW Remil Products: 10% diSCOUNT ('some restrictions may apply)
MassaGe TAble/CHair:  10% discount on EArtHliTE oR Custom Crafiworks products

; s Towr <~ JCOPE Conmct INfo < Payment Plan Info
" Handbook ~ School Policies — Application Received
~ Refund Policy " Non-discrimination clause v Deposit Received

Buyer’'s RighHt 10 Cancel

The buyer Has The RriGHT To cancel This agreement until midnigHr of ﬂ1£ sixih (61H) day
Afrer THIS AGREEMENT is sigNed by buyer and THE buyer is accepted by tHe School.

Norice of cancellation or withdrawal must be made iN WRiTING TO
tHe EducatioN Director AT THe Above AddRress.



jweber
redaction


NoTtice To BuyeRr
1. Do NOT sign THis AGReemenT before you read it Or if iT conTains DIANK SpAcEs.
2. This is A legal iNsTRUMENT. Read THE entiRe document THOROUGHLY DEIORE SIGNING.
3. You ARe enTiTled TO AN BXACT copy Of THE AGREEMENT AN ANy diSCIOSURE PAGES YOU SIGN.
4

. Every assignee of THE aGreement Takes it subject 10 All claims and defenses of THE buyer
OR HiS SUCCESSORS IN INTEREST ARISING UNCER THiS AGREEMENT.

5. This AGREeMENT ANd THE School HANDbOOK cONsTITUTE THE ENTIRE AGREEMENT DETWEEN THE .
buyer and The School. ‘

6. | undersiand THAT This contract is berween THe buyer and The School.  All informaTiON is
confidential and THe School is unable To discuss ANy INFORMATION WiTH A DARENT, SPOUSE, EMPIOYER ETC.

N certify THAT | Have received A copy of THe School's curRRent HANADOOK, TUITION DAYMENT
schedule, schedule of core curriculum classes and electives, ANd ICOPE CONTACT iINFORMATION
and refund policy.

My SiGNATURE CeRTifies THAT | AM iIN AGREEMENT TO THE TERMS SET fORTH iN THiS AGREEMENT.

1204

Buyer g’léNAﬂJRE D Dare

 THis Institution is Requlated by:
THe Indiana CommissioN oN Propierary Education (ICOPE)
302 West Washington Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-969% or (317) 272-1520

Office Use ONlLly

| certify THat | Have coMpliEd with ThHe rules and requlations of
THe INndiana CommissioN ON PROPRIETARY Education THrougHout THe
process of eNrOIliNG THiS STUdENT.

AGREEMENT ACCEpTEd by:
/ )
Signed: z(/a‘// gﬁ”m‘of% Education DIRECTOR
4
Darte: 5,/(9/0C/

Date of Student Registration/Enrollvent: O~ /o0 Y




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Muchler, Irina Viktorovna .
Student Date of Birth: 4/15/66 Address: 413 N West St
Phone: 260-316-9226 Angola, IN 46703

Enrollment Date: 8/16/04
First Day of Class: 9/13/04
Last Date Attended: 4/23/07
Graduation Date: 6/10/07

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 7.95
Total Hours Completed: 743

Total Cost to Student (instructional): $ 5,891.99
Book Refund due Student: $ 34.98
Retain Enrollment Fee:
NET Cost to Student: ¢ 5,857.01
Total Amount Paid: $ 6,390.00

REFUND DUE to STUDENT: $ 532.99
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT OF 3. OF
\\Ja wt Cavvell Tieing v Hlechler
Print name and date Print name and date

“1-2Y .07 Ty [/ W/

Signature




CenterR FOR ViTal Living ScHool of Massage THERApY
6109 W. Jefferson Blvd, ForT Wayne, IN 46804  (260) 436-8807

ENROLIMENT AGREEMENT
Part-Time
DIPLOMA in Therapeutic Massage and Bodywork - 805 Hr

NaME L8 rea % A7 (;{(‘A? ler DaIE  edis G, OF /6. OV

-

Identitiabrle Intormation other thhan stdent naime
Fedacted [1oin public docuorienl

TuitioN Books/Materials Books/Materials | 7% Handling Fee Tomal

Ist Year 2nd Year
o $291.66 + 3 books
$6,440.00 $215.55 to purchase on own ($322.00)

ng;
Payment ScHedule Oprion (circle): A, B ( C)
7 <~

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vital
Living AAMINISTRATION.
A lare payment fee of $2%/week may be levied for payments made over five (5) days aher TH

scheduled pAyMENT daTe.
A $2% tee may be levied for chiecks returned by the bank.

Misc Fees:
School Shirts: Average $20 each depending upon size (wWHolesale cost 10 sTudents)
Class RequiReMeNnTs:  ONE Professional Relaxation MassaGe
ONE Deep Tissue MassaGe
*CVL Remail Products: 10% diSCOUNT (*some restrictions may apply)
MassaGe Table/Chair:  10% discount on Earthlite or Custom Cralworks products

v Tour /. ICOPE Contact Info . Payment Plan Info
v/ Handbook ./ School Policies » _ Application Received
v Refund Policy ./ Non-discrimination clause vV Deposit Received

Buyer’s Right 10 CANCEl

The buyer has 1he Rright 1O cancel This agreement until midnight of the sixih (61H) day
AfTer This AGReemenT is signed by buyer and the buyer is accepted by the School.

Nortice of cancellation or withdrawal must be made in Wwriting TO
tHe Education Director AT THE Above address.
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, Nortice To BUYER
1. Do NOT siGN THis AGREEMENT DEfORe you Read it OR if it contains blank spaces.
2. This is A legal insTRuMENT. Read the entiRe document tHoroughly DEFORE SIGNING.
3. You ARe enTiTled 70 AN BxacT copy Of THe AGREEMENT ANd ANy diSCLOSURE PAGES YOU SIGN.
4

Fvery AssiGhee Of THE AGREEMENT TAKES it subject 1O All claims and defenses of THe buyer
OR His SUCCESSORS iN INTEREST ARISING UNdER THIS AGREEMENT.

9. THIS AGREEMENT and The School handbook CONSTITUTE THE ENTIRE AGREEMENT bETWEEN THE
buyer and THE School.

6. | undersiand THAT This contract is berween THe buyer avd The School.  All INFORMATION is
confidential and THE Schiool is unable 10 discuss ANy INFORMATION WitH A DARENT, SPOUSE, EMPIOYER ETC. |

I certify THat | Have received A copy of ThHe School’s cUrRRenT HAndbOOK, TUITION PAYMENT
schedule, schedule of core curriculum classes and electives, avd ICOPE CONTACT INFORMATION
and refund policy.

My siGNATURE ceritifies THAT | AM IN AGREEMENT TO THE TERMS SET [ORTH iN THIS AGREEMENT.

FRina b M'M‘;Q“ " cf /E.OY

Buyer SigvnatuRe . & Date

: This Institution is Reqgulated by:
THe Indiana. Commission ON Propierary Education (ICOPE)
302 WestT WasHINGTON STReer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 252-1720

Office Use ONLly

| cermify THat | Have complied with THe Rules and Requlations of
The Indiana Commission ON PROpRrierary Education througHout THE
process of enrolling THis sTudent.

AGREEMENT ACCEpTEd by

Siqwﬁd@puij ZZM/LLQM Education DIRECTOR
DATE: R_/7-0Y

Date Of STUDENT REGISTRATION/ENROLMENT: D /6.0y




(This page intentionally blank.)



Indiana Commission on Proprietary Education

Center for Vital Living, Fort Wayne, IN

Refund Claim Summary

September 12, 2007

Bond #: 793339
Surety Company: Capitol Indemnity Corporation
Bond Period Start Date: 5-Jun-2005
Bond Period End Date: 5-Jun-2006
Amount of Surety: $ 18,551.00
Amount of Claims: $ 32,317.54
To be paid by Surety: $ 18,551.00
To be paid by CCSAF: $ 13,766.54
Remaining Surety: $ -
Student Claimant(s) Contract Date| Last Attended| Graduate | Amount Paid | Obligation | Refund
Ballard, Ashley Francis 27-Mar-2006 5/21/2007 No $ 5,689.66 | $ - $ 5,689.66
Christie, Patricia R. 29-Nov-2005 6/5/2007 Yes $ 5427.00 [ $ 5,376.19|$ 50.81
Coil, Shawn Eugene 4-Aug-2005 4/23/2007 Yes $ 6,930.00 [ $ 5,915.72 | $1,014.28
Creager, Sarah Lynn 28-Nov-2005 6/5/2007 Yes $ 6,750.60 | $ 2,909.14 | $ 3,841.46
Fromm, Chasity Ann 28-Apr-2006 4/23/2007 No $ 3,74752 | $ - $3,747.52
Masuga, Jessica 31-Dec-2005 12/17/2006 Yes $ 9,731.80 [ $ 7,864.08 | $1,867.72
Nair (Morimanno), Annette Sue 1-Jun-2006 4/23/2007 Yes $ 8,005.00 [ $ 3,807.22 | $4,197.78
Richardson, Amy 30-Aug-2005 4/18/2006 Yes $ 6,790.00 [ $ 4,021.10 | $2,768.90
Ross, Richard K. 31-Oct-2005 5/22/2007 Yes $ 6,435.00 [ $ 4,946.53 | $1,488.47
Schaller, Jessica 9-Sep-2005 4/23/2007 No $ 6,790.00 | $ - $ 6,790.00
Vogelgesang, Shelley A. 29-Dec-2005 4/15/2007 Yes $ 9,703.50 [ $ 8,842.56 | $ 860.94




INDIANA COMMISSION ON

INSTITUTIONAL SURETY-BQND
PROPRIETARY EDUCATION

STATE FORM 39284 (R3/4-01)
Bond No. 793339

KNOW ALL MEN l?fY THESE PRESENTS: ‘ . : . _
That we, SShSOL o2 wholisere ang, fpc- dpa Vibrant Life Resources , of the City
, State of _Indiana , as Principal, and

a corporation organized under the laws of the State of

and duly authorized to transact business in the State of Indiana, as Surety, are held and
7,149'00***********’L*********************

of Fort Wayne

Capitol Indemnity Corporation
Wisconsin

firmly bound unto the State of Indiana, as Obligee, in the penal sum of $1
Dollars, lawful money of the United States, for which payment, well and truly to be made, we bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bounden Principal has obtained or is about to obtain from the said Obligee accreditation to operate an
educational institution pursuant to Indiana Code, Title 20, Article 1, Chapter 19, and the term, of said accreditation is effective:

2005 , and Ending the 5th day of June ' 2006

Beginning the 5th . day of June ,

WHEREAS, the Principal is required by Indiana Code, Title 20, Article 1, Chapter 19, Section 8, to file with the Indiana
Commission on Proprietary Education for the.above indicated term and conditioned as hereinafter set forth, a surety bond to provide
indemnification to any student or enrollee who shall suffer loss or damage as a result of the Principal having failed or neglected to
faithfully perform all agreements, express or otherwise, with the student, enrollee, or the parents or guardians thereof as represented
by the application for the accreditation and the materials submitted in support of that application, or as a result of having failed or
neglected to maintain and operate a course or courses of instruction or study in compliance with the standards of Indiana Code, Title

20, Article 1, Chapter 19.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bounden Principal as such
accredited institution shall indemnify said Obligee against all loss, cost, expenses, or damage to it caused by said Principal's
noncompliance with or breach of any law, statutes, ordinances, rules or regulations pertaining to such accreditation issued to the
Principal, which said breach or noncompliance shall occur during the aforementioned term of said accreditation, and shall further
provide indemnification to any student or enrollee who shall suffer loss or damage as a result of the Principal having failed or
neglected to faithfully perform all agreements, express or otherwise, with the students, enrollee, or the parents or guardians thereof
as represented by the application for the accreditation and materials submitted in support of that application, or as a result of having
failed or neglected to maintain and operate a course or courses of instruction or study in compliance with the standards of Indiana
Code, Title 20, Article 1, Chapter 19, then this obligation shall be void, otherwise to remain in full force and effect. ‘

PROVIDED, that recovery under this bond shall be governed by applicable statutory procedure and by applicable regulations
promulgated by the Commission on Proprietary Education. . :

PROVIDED FURTHER, that this bond may be cancelled by the Surety as to subsequent liability by giving thirty (30) days notice in
writing to said Obligee. v »

Signed, sealed and dated the - -8t day of __JUly ,-2005
: '~ Center for Vital ILiving Inc. dba Vibrai
SURETY SEAL Life Resources School of Wholist%'}c
Principal -Health
Capitol Indemnity Corporation '
Surety ' By

Chief Administrative Offjfer

Attach Power of Attorney

LPMO93900IN0401




Capitol INDEMNITY CORPORATION

P. O. Box-5900, Madison, WI 53705-0900
Phone: (608) 231-4450  Toll Free: (800) 475-4450

RIDER

To be attached to and form part of Bond No. _LP00793339

Issued to:  Center for Vital Living, Inc. dba Vibrant Life Resources School of (Pl‘lnCIpal)
Wholistic Health

In favor of: _City of Fort Wayne, State of indiana (Obligee)

It is agreed thet:

(1) The underwriter gives it consent to change the Penal Sum ' of
the above mentioned bond as follows:

Old _Penal Sum was _$17.149.00

New _Penal Sum is $18,551.00

Provided, however, that the liability of the underwriter under the attached bond as changed by this rider
shall not be cumulatlve

(2) This rider is effective at 12:01 a.m. on _6-5-2005

Signed, sealed and dated _7-21-2005

CAPITOL INDEMNITY CORPORATION

. : \ngﬂatu-e ofAttorie @aCl) {Seai)
(Witness) Pamela Y. Majors

(Print Name of Attorney-in-Fact and Title)

CIC-FM-250-BD (02-98) , , ' ' Page 10f 1
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CAPITOL INDEVIN ITY CORPORATION
POWER OF ATTORN EY

KNOW ALL MEN BY THESE PRESENTS, That the CAPITOL INDEMNITY CORPORATION a corporation of the State of Wisconsin, havmg its
principal offices in the City of Madison, Wisconsin, does make, constitute and appoint

HELEN P. PARKER, JAMES A. ROE, ALLEN J. GRAU OR PAMELA Y. MAJORS

jts true and Tawful Atto y(s)in-fact, to make, execute, seal and deliver for dnd o its behalf, as surety, and as its act and dééd, any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in
amount the sum of
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NOT TO EXCEED $1,500,000.00 -
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This Power of Attotney, grantéd and is signed and sealed by facsimile uhdcr ‘and by thé authority of the following Resolutior ptéd by the Bodrd
-of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held on the 15th day of May, 2002.
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“RESOLVED, that the Pr651dent and Executive Vice-President, the Secretary or Treasurer, acting. mdmdually or otherwise, be and they hereby are
granted the power and authorxzatlon to"appoint by a Power of Attorney for the purposes only of executing and attestmg bonds and undertakmgs and
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‘or facsimile seal shall be valid and binding upon the Corporatxon' in-the future With’ respect to any bond or undertaking or other writing obhgatory in
. the nature thereof to which it is attached: Any such appointment may be revoked, for cause; or without cause, by any of said officers, at any time.”

IN WITNESS WHEREOF the CAFPITOL INDEMNITY CORPORATION has caused these presents to be signed by its offlcer undersxgned and its

AT,
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David E Pauly
President and CEQ.

COUNTY OF DANE

On.the 1st day of October, 2003 before me personally came David F. Pauly, to. me known, who being by me duly sworn, did depose and say: that he
resides in the County of Dane, State of Wisconsin; that he is President.and CEO of CAPITOL INDEMNITY CORPORATION, the corporation
dcscnbed in and Wthh executed the above instrument; that he knows the seal of the sald corporation; that the seal affixed to sald mstrumcnt is such
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i . 3 ] Kathleen A. Paulson
STATE OF WISCONSIN ] . ) el R Notary Public, Dane Co., WI

2
50,
ey

Rt

)
3

W

S,

o

Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregomg attached Power of Attorney remains in full force and has
not been revoked; and furthermore, that the Resolution of the Board of Directors, set forth.in the Power of Attorney is now in force.
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'Sig:ned and sealed at the City of Madjson,, State of Wisconsin this st day of JUly ;2 005
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Tames W. Smirz

e ' Assistant Secretas
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CENTER FOR VITAL LIVING School of Maésage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Ballard, Ashley Francis
Student Date of Birth: 5/16/88 Address: 2040 Willow Bend
Phone: 260-358-0756 Huntington, IN 46750

Enroliment Date: 3/27/06

First Day of Class: 9/11/06

Last Date Attended: 5/21/07
Graduation Date: unable to complete

'Program Enrolled: AAS: Therapeutic Massage and Bodywork (part-time)
Program Completed: closed before finished

Price per contact hour:
Total Hours Completed: 326
Total Cost to Student (instructional):
Book Refund due Student: $ 246.24
Retain Enroliment Fee:
NET Cost to Student: _____
Total Amount Paid: _$ 5,443.42 includes application

REFUND DUE to STUDENT: $ 5,689.24 b
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall bé submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
Janet Carroll g /({*/07 Ashley Ballard 8_./‘#«07
Print nhame and date , Print name and date

Signature




Center For Vital Living  School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayng, IN 46804 (260) 436-8807

ENROIIMENT AGREEMENT

Part-Time - 3 Year Program
Assoczate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

~ Nawe: %W%ﬁ\\ O pare: 3/ TH IO

Icdentitiable Intormation other than stadent naime
Fedacled 1o publbic docuinenlt

TuitioN | Books/Marerials | Books/Marerials | Books/Marerials | 7% Handling Fee Toral

IsT YEAR 2nd YEAR - 7Rd YeAr

$12,977.25
(+$616.00

$246.24 $315.08 $95.93 $616.00

$12,320.00

Payment Schedule Oprion (circle): A B <a

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral
Living AdMINISTRATION.

A late payment fee of $27 will be levied for payments made over five (5) days After
scheduled payment dare.

A $25 fee may be levied for checks returned by THe bank.

ProGrAM lengTH is 7 years. A $300 fee will be charged for 1aking additional

TiIME TO COMPIEIE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (wholesale cosT 10 sTUdENTS)
Class Requirements:  ONE Professional Relaxation MassaGe
ONe Deep Tissue MASSAGE
*CWL Rerail Products: 10% diSCOUNT ('some resmictions may apply)
Massage Table/Chair: 10% discount oN EarthHlite or Custom CrafrwoRrks DROdUCTS

/TOUR ~~ ICOPE ContacT Info / PAYMENT PlAN Info
= Handbook -7 School Policies Application Received
.~ Refund Policy ~~ Non-disCRIMINATION clAusE ; Deposir Received

Buver’s RigHT 10 CANCEL

The buyer has the righT 10 cancel This aGgreement until midnight of The sixth (61H) day -
AffeR THis AGREEMENT is sigGNed by buyer and the buyer is accepted by the School.

Nortice of cancellation or withdrawal must be made IN WRiTING TO
tHe Education Director AT The Above addRress.
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Notice 'To BUYER
1. Do nNor sign This AGReement before you Read it OR IF it contains blank spaces.
2. THis is A legal insTRuMENT.  Read THe entiRe document THorougHly before SiGNingG.
3. You ARe entitled 10 AN BXaCT copy Of THE AGREEMENT ANd ANy diSCIOSURE PAGES YOU SIGN.
4

Every assignee Of THE AGReemenT Takes it subject 1o All claims and defenses of THE buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THIS AGREEMENT.

7. This AGReeMENT ANd THe School handbook constitute THE ENTIRE AGREEMENT DeTween ThE
buyer and The School.

6. 1 understand THat THis CONTRACT is berween THe buyer and The School.  All iNfORMATION is
confidential and tHe School is unable o discuss ANy INFORMATION WiTH A PARENT, SPOUSE, EMPIOYER ETC.

7. | undersiand Tthat the buyer will be held responsible for All legal fees incurred As A Result of THe
buyer’s NON-pAyMENT Of THis cONTRACT OR sTATE Mandated Refund policy.

I certify tHar | Have rReceived A copy of THE School’s current HandbOOK, TUITION PAYMENT
schedule, schedule of core curriculum classes and electives, and FCOPE CONTACT INFORMATION
and Refund policy.

| Also certify THAT | AM AWARE THiS is A 7 year cONTRACTUAL AGREEMENT TO fulfill THe 1,216 HR
AAS PROGRAM ReQUIREMENTS. CVL Honors ThHe completion of THE 879 HR PROGRAM REQUIREMENTS
with an Adwanced Diploma which allows Me 70 begin My business upon complerion of THose
REQUIREMENTS.  Complerion of THe 805 HrR ORrR 89 HrR PrROGRAM REC]UlREMENTS does nor fulfill

THE REQUIREMENTS Of THIS AGREEMENT.

My siGNATURE CeRTifies THAT | AM iN AGREEMENT TO THE TERMS SeT fORTH IN THiS AGREEMENT.

O ond e Pelan dl 5%/ 23 L

BUYER SIGNATURE_| DATE

THis Institution is ReGulated by:
the Indiana Commission ON Propierary Education (ICOPE)
%02 West WasHINGTON STReeT, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 272-1720

Oflice Use ONnNly

I certify THat | Have complied with THe rules and Requlations of
The INdiaNna CommissioN ON PROpRIETARyY Education THrRougHOUT THE
process of enrolling This sTudent.

AGREEMENT ACCEpPTEd by:

Signed: C}czmad W Education DiRecTOR

Date: 327126

Date of STUdeNT REGISTRATION/ENROLUIMENT: 27 0l

1/9/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Christie, Patricia R.
Student Date of Birth: 12/29/48 Address: 5428 Cove Ct
Phone: 260-482-8225 Fort Wayne, IN 46825

Enrollment Date: 11/29/05
First Day of Class: 1/8/06
Last Date Attended: 6/5/07
Graduation Date: 6/10/07

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 7.88

Total Hours Completed: 700
Total Cost to Student (instructional): $ 5,516.00
$

Book Refund due Student: 139.81

Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid:

7.y

b 5,376.19
b 5,427.00

Fr..

REFUND DUE to STUDENT: $ 50.81
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
\_JGLLW( Covioll aﬁllcu.‘)— k (Arls{lé 7/9 5—/07
Print name and date Print name and dat
72507 2 (e
RECEIVED ignature T
A8 62007

INDIANA COMMISSION ON
PEGPRIETARY EDUCATION




Center For Vital Living SchHool of Massage THErapy
6109 W. Jefferson Blvd, FORT WayNe, IN 46804  (260) 436-8807

ENROILIMENT AGREEMENT
Part-Time
DIPLOMA in Therapeutic Massage and Bodywork - 805 Hr

. 5 i _ _
NAME: @77\”/6 A @/”/5746/ Date: //->4F -0 5

Identitiabrle Intormation other thhan stadent naime
Fedacted 1o public docuoinent

Tuition | Books/Marerials | Books/Marterials | 5% Handling Fee | Total

through 11/30/05 1sT Year 2nd YeAR

$6947.21
$279.09 (+$322)

$6,440.00 $233.60

Payment ScHedule Oprion (circle): A

ANy OTHER DAYMENT ARRANGEMENTS MUST be documented and AppROVEd by Center for Vimal

Living AdMINISTRATION.
A late payment fee of $2% will be levied for payments made over five (7) days aher

THe scheduled payment dare.
A $25 fee will be levied for checks rReturned by The bank.
PrROGRAM lengTH is 2 years. A $300 fee will be charged for 1aking additional

TIME TO COMPLETE PROGRAM REQUIREMENTS.

Misc_Fees:
School SHirts: AVERAGE $17 eacH depending upon size (WHolesale cosT 10 STUDENTS)
Class ReqUIReMENTS:  ONE PRrOfessional Relaxation Massage
ONE Deep Tissue MAsSAGE
*CVL Remail Products: 10% diSCOUNT (*some reswiciions may apply)
MassaGe Table/CHair:  10% discount onN EarTHlite orR Custom CRAhWORks producrs

Tour (/ ICOPE Contact info - Payment Plan Info
L~ Handbook c—School Policies ; Application Received
. .~ Refund Policy __| ~ Non-discriMinaTION clause M Deposir Received

Buyer’s RigHT 10 CAnCEl

THe buyer Has the RigHT 1O cANcel This AGrReement until midnight of The sixth (61H) day
AfTer THiS AGREeMENT is sigNed by buyer and tHe buyer is accepted by the School.

Nortice of cancellarion or withdrawal must be made IN WRITING TO
THe Education DirectorR AT THE Above AddREss.



jweber
Redaction


NoTtice To BUVYER

1. Do NOT sigN THiS AGREEMENT DefORE you Read iT.

2. THis is A legal insTRUMENT. Read THE entiRe document THorRougHLly before SiGNING.

3. You ARe entitled TO AN ExaCT copy of THE AGReeMENT ANd ANy diSCIOSURE DAGES YOU SIGN.
4. FEvery assignee of The AGREeMENT Takes it subject 10 All claims and defenses of THE buyer
OR HiS SUCCESSORS IN INTEREST ARISING UNCER THIS AGREEMENT.

7. This AGReeEnT ANd THE School handbook cONsTITUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and The School.

6. | understand That This ’CO’NTRACT is berween THE buyer and The School.  All iNfoRMATiON is
confidential and THE ScHool is unable 10 discuss ANy INFORMATION WiTH A PARENT, SPOUSE, EMPIOVER ETC.

7. 1 understand THat THe buyer will be held responsible for all legal fees iNncurred AS A result of The
buyer’'s NON-PAYMENT Of THis CONTRACT OR sTATE mandated Refund policy.

I certify THaT | Have received A copy of ThHe School’s current Handbook, Tultion pAyment
schedule, schedule of core curriculum CIASSES ANd electives, and ICOPE coNTACT INFORMATION

and refund policy.

My SiGNATURE cerTifies THAT | AM IN AGREEMENT TO THE TERMS SET fORTH iN THIS AGREEMENT.

(7;/7 é/@% e /) -2¢ - o0

BuyER SIGNATURE Date

THis InstiTutiON is ReGulaTEd by:
THE Indiana Commission oN Propierary Educarion (ICOPE)
%02 West WasHingTon Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (717) 272-1320

Office Use ONLly

| certify THAT | Have complied with THE Rules and RequlATiONS of
THe INdiana CommissioN ON PrROpRieTary Educarion tHroughout THE
process of enrolling THis student.

AGREeMENT AccepTed by:
Signed: mﬂﬁ/w/ é)/M/LfZM Education Director

/
DATE: H-29. 05

Date of Student ReGisTRATION/ENROLMENT: /29 05

1/9/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD '
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Coil, Shawn Eugene
Student Date of Birth: 1/9/86 : Address: 616 1/2 Greenwald St
Phone: 419-203-6966 Van Wert, OH 45891

Enrollment Date: 8/4/05
First Day of Class: 9/12/05
Last Date Attended: 4/23/07
Graduation Date: 6/10/07

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 8.06
Total Hours Completed: 745
Total Cost to Student (instructional): $ 6,004.70
Book Refund due Student: $ 88.98
Retain Enroliment Fee:
NET Cost to Student: $ 5,915.72
Total Amount Paid: ¢ 6,930.00

7% NT.%

REFUND DUE to STUDENT: $ 1,014.28
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
et Cavyoll Shoon (o 19705
Print name and date Print name and date |
e lot/
(YA D

Sighature




Center For Vil Living  School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROILIMENT AGREEMENT

Part-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

Nave: Sha o) Cos) . Dare: g-¢/-0F

Identitiable Intormation other than stadent naime
Fedacled Do public docoinend

Tuiion | Books/MaTerils | Books/MATERialS | %% Handling Fee Total
1sT YEAR 2Nd Year

$7533.85

Payment Schedule OpTion (ciRclE): A B @

ANy OTHER PAYMENT ARRANGEMENTS MUST DE dOCUMENfEd and approved by Center for Vital
Living AdMINISTRATION. )
A late payment fee of $25/week may be levied for payments made over five () days afrer THE

scheduled payment date.
A $25 fee may be levied for chiecks returned by THE Dank.
ProGRAM lENGTH is 2 yEARs. A $300 fee will be charged for Taking additional

TIME TO COMPIETE PROGRAM REQUIREMENTS.:

Misc FEEes:
School Shirts: average $17 each depending upon size (wholesale cost 1o STUdENTS)
Class RequiRements:  ONE Professional Relaxation MassaGe
oNe Deep Tissue MassaGe
*CWL Rerail Products: 10% dISCOUNT ("some Restricrions may Apply)
MassaGe Table/Chair:  10% discount oN_Earthlite or_Custom Crafworks products

-~ Tour -~ ICOPE Conmact Info ~_ PaymenT Plan INfo
< Handbook . School Policies ~_ Application Received
~ Refund Policy - Non-discrimination clause _~ Deposit Received

Buver's Righr 10 Cancel

THe buyer hias the RIGHT To cancel This agreement until midnighT of The sixth (61H) day
Afrer THis AGREEMENT is siGned by buyer and the buyer is accepted by the School.

 Norice of cancellation or withdrawal musT be MAdE IN WRITING TO
THE Education Director AT THE Above AddREss.



jweber
Redaction


Notice To BuvyeRr
1. Do noT sigN THis AGREEMENT before you Rread it
2. This is A legal instRument. Read the entire document tHoroughly before SIGNING.
3. You ARe entitled 10 AN Exact copy of The AGREEMENT AN ANy disClOSURE PAGES YOU SIGN.
4.

Every assiGhee of THE AGREEMENT Takes it subject 10 All claims and defenses of the buyer
OR His SUCCESSORS IN INTEREST ARISING UNAER THIS AGREEMENT.

5. This AGrReement and THE School hANdbook CONSTITUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and the School. -

6. 1 undersiand THAT THiS CONTRACT is bEI\MEEN the buyer and 1he School. All iNfORMAﬁ(;Ng is
confidential and 1he School is UNAblf 10 discuss ANY INFORMATION WITH A DARENT, SPOUSE, EMployER £1C.

7. | undersiand tHat ThEe buyER will bE held responsible for All legal fees iNCURRED AS A RESU[T of 11-|E
buyerR's NON-DAYMENT Of THIS CONTRACT OR STATE mandared refund poliey. :

I cermify tHat | have rReceived A copy of the School's current Handbook, TUITION DAYMENT
schedule, schedule of core curriculum classes and Eelectives, and ICOPE coNTACT INFORMATION
and refund policy.

My SIGNATURE certifies THAT | AM IN AGREEMENT TO THE TERMS SET forth IN THIS AGREEMENT

M Z’OL/ 9505

BuyER SIGNATURE - - : - DamE

This Institution is Requlated by:
1He Indiana Commission oN Propiemary Education (ICOPE)
302 West WashingTon Swreer, Room 201, Indianapolis, IN 46204
1 (800) 227-5695 or (317) 252-1320

Offic"g Use ONnNly

| cerrify that | Have complied with the Rules and ReGuiations of
1He Indiava Commission oN Proprieary Educarion throughout The
process of enrolling This STUdENT.

AGREEMENT ACCEPTEd by:
SiGgned: Qﬂéu{xﬁ/ Conall Education DIRECTOR

DATE: 4 .5.085

Date Of STUdENT ReGISTRATION/ENROLIMENT: B.5- 0N

6/2i/07




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Creager, Sarah Lynn
Student Date of Birth: 1/4/74 Address: 1805 Woodview Dr
Phone: 260-357-3977 Garrett, IN 46738

Enrollment Date: 11/28/05
First Day of Class: 6/7/06
Last Date Attended: 6/5/07
Graduation Date: 6/10/07

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (full-time)

Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 7.70
Total Hours Completed: 397
Total Cost to Student (instructional): $ 3,056.90
Book Refund due Student: $ 147.76
Retain Enrollment Fee:
NET Cost to Student: ¢ 2,909.14
Total Amount Paid: $ 6,750.60

REFUND DUE to STUDENT: $ 3,841.46
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
’ -0
Qﬁ{,lujt C,Cu-f\f@ 1L Qﬁ \(\OL\/‘\ LC/‘(QM{ ' 7 ;ZL{ 7
Print name and date Print name and date
T 07
Smw gﬁ @ULM/UU
Signature
RECEIVED
JuL 3 6 2007

INDIANA COMMISSION ON
iF’ROPRETARY E£DUCATION




Center For Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, FORT Wayne, IN 46804 (260) 476-8807

ENROIIMENT AGREEMENT

Full-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: ugmmln L. Crececer bae: 1] - AK-05

Identitfiable Information other than student name
Fedacvled [1oin pubbic docunenl

7% Handling Fee l Tomal

TuiTiON Books/Materials
' S|, B

through 11/30/05

Payment Schedule Option (circle): A GW
' SN———

ANy OTHER DAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vimal

Living AdMINISTRATION.
A late payment fee of $2% will be levied for payments made over five (7) days aher THe

scheduled payment date.

A $25 fee will be levied for chiecks returned by the bank.

A $377 wansfer fee will be charged 10 switch from full-TiME 1O pART-TIME STATUS.
All otHer parT-TiME fEes will Apply.

Program length is T year. A $300 fee will be charged for 1aking additional

TIME TO complErE PROGRAM REQUIREMENTS.

Misc _Fees:
School SHiRrs: AVERAGE $17 eachH depending upon size (WHolesale cost To sTUdENTS)

Class RequiRemeNnts:  ONE Professional Relaxarion MassaGe
ONe Deep TissUe MassaGE

*CWL Remail Products: 10% diSCOUNT (*some restrictions may Apply)
Massage Table/CHair:  10% discount on EarthlitE or Custom Crafrworks products

Tour “ ICOPE Conmct Info Payment Plan Info O pcrere, U ek
«~ Handbook «~ School Policies «~  Application Received N < 7
«~ Refund Policy L~ Non-discriminatioN clause — Deposit Received

Buyer’s Righr 10 CAncel

The buyer Has THe riGHT 10 cancel this agreement unTil midnighT of THe sixth (61H) day
AflER THIS AGREEMENT Is sigNed by buyer and ThHe buyer is accepted by tHe School.

Norvice of cancellation or withdrawal must be made iN WRiTING TO
THe Education Director AT THE Above address.



jweber
Redaction


NoTtice To BUVYER

Do NoT siGN THis AGREEMENT before you Rread it
2. This is A legal insTRUMENT. Read The entiRe document THoroughly DEIORE SIGNING.

3. You are entitled 10 AN exact copy Of THE AGREEMENT ANd ANy diSClOSURE PAGES YOU SIGN.

—
.

4. Every assiGNee of THE aGreement Takes it subject 1o All claims and defenses of The buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THiS AGREEMENT.

5. This AGREeMenT ANd The School HandDOOK CONSTITUTE THE ENTIRE AGREEMENT bErWEEN THE o
buyer and THe School.

6. | understand THAT This contract is berween THe buyer and The School.  All iNfORMATiON is
confidential and THe School is unable 7o discuss ANy INFORMATION WITH A PARENT, SPOUSE, EMPIOYER EIC.

7. 1 understand THat THE buyer will be Held responsible for All legal fees iNcURREd As A Resulr Of THe
buyer’s NON-PAYMENT Of THis CONTRACT OR sTaTE MANdATEd Refund  policy.

I certify that | have received A copy of The School’s current Handbook, TulTiON pAYMENT
schedule, schedule of core curriculum classes and electives, ANd ICOPE CONTACT INFORMATION

and REf_UNd pQIch

My SIGNATURE CerTifies THAT | AM IN AGREEMENT TO THE TERMS SET [ORTH iN THIS AGREEMENT.

Saceh A W ]| -2%-05

BuUyER SIGNATURE Dare

THis Institution is Requlated by:
THE Indiana Commission oN Propierary Education (ICOPE)
302 West Washington Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-269% or (317) 272-1320

Office Use ONLly

| cerify THaT | have complied with the Rules and Regulations of
THE Indiana Commission ON PROpRIETARY Education THRouGHOUT THE
process of enrolling THis sTudent.

AGREEMENT ACCEPTEd by:

Signed: 0@;@ Canail Education DIRECTOR

DATE: /-2 05

Dare of Student ReGiSTRATION/ENROLIMENT: /(-2 K08

11/9/07




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Fromm, Chasity Ann
Student Date of Birth: 7/12/85 Address: PO Box 75
Phone: 260-622-9128 Yoder, IN 46798

Enroliment Date: 4/28/06
First Day of Class: 6/7/06
Last Date Attended: 4/23/07
Graduation Date: unable to complete

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (part-time)
Program Completed: didn't complete due to closure

Price per contact hour:
Total Hours Completed: 389
Total Cost to Student (instructional):
Book Refund due Student: $ 233.52
Retain Enroliment Fee:
NET Cost to Student: _
Total Amount Paid: $ 3,514.00

REFUND DUE to STUDENT: _$ 3,747.52
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT

Janet Carroll  8.//-07 Chasity Fromm (Z ” ]lma?

Print name and date ' Print name and date
/ J




Center FOr Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, ForRT Wayne, IN 46804  (260) 436-8807

ENROILIMENT AGREEMENT
Part-Time
DIPLOMA in Therapeutic Massage and Bodywork - 805 Hr

NAME: (\y\pkg\}YU (\C\I\DP(\ DATE: ﬂﬁ(\\ LK 000

Identitiable Intormation other than stadent naine
Eedacled [1om public docuiienl

TuitioN Books/MAaterials Books/Materials | 5% Handling Fee Total
IsT YEAR INd YeAr

$7,982.91
+ $373.25

$373.25

$233.52 $284.39

Payment Schedule Oprtion (circle): A B @ Bal z9mo.

ANY OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral
Living AdMINISTRATION. S B
A late payment fee of $2%7 will be levied for payments Made over five (%) days afier
THE scheduled paymenT date.
A $25 fee may be levied for checks rReturned by the bank.
PROGRAM lenGTH is 2 years. A $700 fee will be charged for 1akinG additional

TiIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees:
|School Shirts: Average $17 each depending upoNn size (WHOlesAle cosT 10 sTUdENTS)
Class RequUIREMENTs:  ONE PrOfessionAl Relaxation Massage

ONE Deep Tissue MASSAGE

*CWL Remail Products: 10% diSCOUNT (*some restrictions may apply)
MassaGe Table/CHair: 10% discount oN Earthlite orR Custom Craftworks products

-~ Tour ~~_ ICOPE Conmcrt Info ~ PAyMenT Plan INfo
o Handbook ~~ School Policies <~ Application Received
/ Refund Policy ~~  Non-discriMinaTioN clause .~~~ Deposit Received

Buyer’s RigHT 10 Cancel

The buyer has The RigHT 10 cancel This AGReement until midnight of The sixth (61H) day
AfTER THiS AGREeMENT is siGNed by buyer and tHe buyer is Accepted by thHe School.

Nortice of cancellarion or witHdrawal Must be mMAdE iN WRITING TO
THe Education Director AT THE Above AddREss.



jweber
Redaction


Notice To BUYER
1. Do Not sigN THis AGREEMENT befoRe you Read It
2. This is A legal insTRuMENT. Read THe entiRe document THorougHhly DEIORE SiGNING.
3. You ARt enitled TO AN exacT copy Of THE AGREEMENT ANd ANy disclOSURE PAGES YOU SIGN.
4

Every AssiGNee Of THe AGREeMENT TAkes it subject 10 All claims and defenses of the buyer
OR HiS SUCCESSORS iN INTEREST ARISING UNAER THIS AGREEMENT.

5. This AGrReement and tHe School Handbook constitute THE ENTIRE AGREEMENT DETWEEN THE
buyer and The School.

6. | understand That This contract is berween THE buyer and ThHe School.  All informatiON is
‘confidential and THe ScHool is uNable TO discuss ANy INFORMATION WiTH A DARENT, SPOUSE, EMPLOYER ETC.

7. 1 understand THAt The buyer will be held responsible for all legal fees incurred As A Result of The
buyer’s NON-pAYMENT Of THis CONTRACT OR staTE Mandated Refund policy.

| cerify THat | Have received A copy of THe School's current HANADOOK, TUITION pAYMENT
schedule, schedule of core curriculum classes and electives, avd ICOPE CONTACT INFORMATION
and refund policy. ~

My siGNATURE certifies THAT | AM IN AGREEMENT TO THE TERMS SeT fORTH iN THIS AGREEMENT.

O}}\/(\ mg/()ﬁ CW(OQ/@\ d - 9\ ? - O@

BUyer S|C|NATUR Dare

THis InstiTuTiON IS RequlaTEd by:
THe Indiana Commission oN Propierary Education (ICOPE)
302 West WasHINGTON STReer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 272-1720

Office Use ONLly

| certify Thar | Have complied with THe rules and Requlations of
THe Indiana CommissioN ON Proprietary Educarion THroughout THEe
process: of enrolling This sTudent.

AGREEMENT ACCEPTEd by:

SiGNEd: /]W ﬂ//umé EducATioN” DIRECTOR
DATe: K28 _0C '

Date Of Student ReGISTRATION/ENROIIMENT: <L 28, o0b

1/9/0%



CENTER FOR VITAL LIVING Schoal of Massage Théerapy
6109 WEST JEFFERSON BLVD
FORT WAYNE; IN 46304

Final Paymeat / Refund Acceptance Agreement

STUDENT NAME: Masuga, 1essica H. B
Student Date of Birth! 37974 Address: 6979 Pelrite Inverness Way
Phone: ‘578-268-8807 Fort Wayne, IN' 46204

Ericolimént Date: 1243105
First Day.of Class:  1/8/05
Last Biate Atténded:  12/17/0€

Graduation Date: 1727707

Program Enrofled: AAS: Therapenlic Massage and Bodywork (Full-firme)

Progrem Completed: Advanced Diploma: Therapeutic Magsage and Bodywork (full<time)

F‘rrce nar cuntact hour $ 9,06
Iotal 8&8

" Retain Emanment Fear
NET Cost to Student: "% 7.864.08

TotalAmount Paid: "$ 9,731.80

REFUND DUE fo STUDENT: _$ 1,867.72
PAYMENT DUE t0:SCHOOL;

Acxﬂow DGEMEN'E, We, the undarsigned, agree and acknowiedge that the dbove: r»cprg an acodrete

represantation of the instructional and & :aunt ackivity bebwaen the STUDENT and € A QR VITAL LIVING, ¥
|tne account botance reflects additional 't payment due o the 5choo! tha stydeht agress to T amipunt,
[consistent with the origing! eneciirmant agreament, 1f fhe account balance reflects that a refund is 'due the
student, s documant, along with the student record, shall'he submitted fo the indiang Comemission an
Proprietary Efucation as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond angdforthe Caraer
Coltens Studant Assuraiice Fund, is alfowible Gndse Tidiany Lew (1€ 20- ~1¥-75 8t seiy,

CENTER FOR VITAL LIVING STUDENT
\JCL(A,UC CM\/@ f ( _#s
'Pr-n: name and date Prnt name dnd datfa “'v‘
- 2/ ('9 /0 /I r- 1 PR
i 7 Ao I*’ Ly ‘—{M
'Slgr}am e 7 N




Center For Vital Living  School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayng, IN 46804 (260) 456-8807

ENROLIMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

NAME: \ T@Sgl (o A/\m DaTF: (212 f n<

Identifiable Intformation other than student naime
Fedacled [1om public docoinend

Tuition Books/Marterials | Books/Materials | %% Handling Fee Total
12105 IsT YEAR 2nd YEAR
$12,757.25+
$12,100.00 $561.32 $95.93 $605.00 (+$605)

Payment Schedule Option (circle): A B (C )

ANy OTHER DAYMENT ARRANGEMENTS MusT be documented and Approved by Center for Vital
Living AdMINISTRATION. »
A late payment fee of $27 will be levied for payments made over five (5) days after

scheduled payment date.
A $2% fee may be levied for checks rerurned by THe bank.
A $375 wansfer fee will be charged 10 switch from full-Tivie 1o PART-TIME STATUS.
All other part-1iMe fees will apply.
PrROGRAM lengTH is 2 years. A $700 fee will be charged for 1Aking additional

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees: ‘
{School SHirts: average $17 each depending upon size (Wholesale cost 10 students)
Class ReEQUIREMENTS:  ONE Professional Relaxation MassaGE

ONE Deep Tissue MAsSSAGE
*CWL Rerail Products: 10% diSCOUNT (*some restricrions may Apply)
Massage Table/Chair:  10% discount on EArThlite orR Custom Crafiworks products

" Tour “ ICOPE Conacr Info — Payment Plan Info
i« handbook L/ School Policies " Application Received
_ i~ Refund Policy i~ Non-discrImINATION clAuSE i Deposit Received

Buver’s RigHt 10 CAncel

The buyer has THE RIGHT 10 cancel THis AGREEmMENT UNTil MldNquT of THE smh (61h) day
AffER This AGREEMENT is signed by buyer and THE buyer is accepted by tHe School.

Nortice of cancellarion or withdrawal must be made in WriTiNG TO
tHe Educatrion Director At THE Above address.



jweber
Redaction


NoTtice To BUYER

1. Do NOT sigN This AGReeMENT before you Read i1 OR I it contains blank spaces.

2. This Is A legal insTRUMENT. Read The entiRe docUMENT THORCUGHLY DEFORE SIGNING.

3. You aRe entitled 10 AN EXACT cOpY Of THE AGREEMENT anNd ANy disclOSURE PAGES YOU SIGN.
4

Every AssiGNEE Of THE AGReemeNT Takes it subject 10 All claims and defenses of The buyer
OR His SUCCESSORS IN INTEREST ARISING UNAER THIS AGREEMENT.

5. This AGReeMENT ANd THE School Handbook cONsTITUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and The School.

6. | understand THAT This cONTRACT is berween The buyer and THe School.  All iNfORMATION is
confidential and The School is unable 7O discuss ANy INFORMATION WITH A DARENT, SPOUSE, EMPLOYER ETC.

7. 1 understand THAT ThHe buyer will be Held responsible for All legal fees iINcURRed As A Result OF THE
buyer's NON-PAYMENT Of THis CONTRACT OR STATE Mandated Refund policy.

| certify THat | Have Received A copy of The SchHool's CURRENT Handbook, - TUITION pAYMENT
schedule, schedule of core curriculum classes and electives, ANd ICOPE CONTACT INFORMATION
and Rrefund - policy.

| Also cerrify THAT | AM AWARE THIS Is A 2 YEAR CONTRACTUAL AGREEMENT TO fulfill The 1,216 HR
AAS PROGRAM REQUIREMENTS. CVL Honors THe complerion of the 859 HrR PROGRAM REQUIREMENTS
with av Advanced Diploma which allows Me 10 begin My business upon completion of THose
REQUIREMENTS.  Complerion of THE 805 HR OR 859 HR PROGRAM REQUIREMENTS dOES NOT fulfill
THE REQUIREMENTS Of THIS AGREEMENT. '

My siGNATURE cerrTifies THAT | AM iN AGREEMENT TO THE TErMs. SET [ORTH iN THIS AGREEMENT.

O AL e = j2]21]0<
BWNATURE Q Darte

THis Institution is Requlated by:
THe INdiana COMMISSION ON PRODIETARY Education (ICOPE)
302 West WasHingTON STreer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 272-1320

OffiCE Use ONLlYy

| cerrify THAT | Have complied with tHe Rules and ReGuIATIONS Of
THE Indiana Commission ON Proprierary Education throughout THE
process of enrolling THis sTUdENT. '

AGREEMENT ACCEpTEd Dy:
Signed: (%ﬁ/ @///I/LMZ Education DIReCTOR

DaTe: J2_3/.05

Date of Student ReGISTRATION/ENROUMENT: 1230 05"
11/9/0% ~ ‘




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement
o oo

_ o
STUDENT NAME: Nair (Morimanno), Annette Sue
Student Date of Birth: 4/12/77 Address: 7718 Montclair Dr
Phone: 260-414-2566 Fort Wayne, IN 46804

Enrollment Date: 6/1/06
First Day of Class:- 6/7/06
Last Date Attended: 4/23/07

Graduation Date: 6/10/07

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 9.06
Total Hours Completed: 455
Total Cost to Student (instructional): $ 4,122.30
Book Refund due Student: $ 315.08
Retain Enrollment Fee:
NET Cost to Student: $ 3,807.22
Total Amount Paid: $ 8,005.00

REFUND DUE to STUDENT: $ 4,197.78
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
Vot Caveo [/ Hrnnerre Nag. 7-26-07
Print name and date Print name and date

1-2 -t W/,&w\

Si natu re




Center For Vital Living  School of Massage THErRApyY
6109 W. Jefferson Blvd, Fort WAwNg, IN 46804 (260) 436-8807

ENROIIMENT AGREEMENT

Part-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: ANNETTE MR I M ANNO DAre: \JMN’E /,200(9

Identitiable Intormation other than student naime
Eedacled [1om public docuinenl

TuitioN Books/Materials | Books/Marterials |- 5% Handling Fee Total
IsT YEAR 2nd YEAR

$8,566.32
(+$400.25)

$246.24 $309.78 $400.25

Payment Schedule Oprion (circle): m B C

ANy OTHER PAYMENT ARRANGEMENTS MUST bE documented ANd ADDROVEd by CenteR fOR Viral .

Living AdMINISTRATION.

A late payment fee of $2% will be levied for payments made over five (7) days AfrER
scheduled pAyment date.

A $2% fee may be levied for checks returned by THE bank.

ProGgrRAM LEnGTH is 2 yEARS. A $700 fee will be charged for 1aking AddmONAl

TIME TO COMPIETE DROGRAM REQUIREMENTS.

Misc Fees:
School SHirts: Average $17 eacH depending upon size (wWHolesale cost 10 sTUdENTS)
Class ReqUIREMENTS:  ONE Professional Relaxation MassaGge

ONE Deep Tissue MassaGge
*CWL Remail Products: 10% diSCOUNT {*some restricrions may apply) ,
Massage Table/CHair: . 10% discount onN Earthlite or Custom Crafiworks products

\/- Tour /Z ICOPE Conract INfo / Payment Plan Info

. :) Handbook . School Policies .~ Application Received
, J Refund Policy / Non-discriminatioN clause _~"Deposit Received

Buyer’s Right 10 Cancel _
The buyer Has THe RigHT 10 cancel this agreement uniil midnight of The sixth (61H) day
AfTER THIS AGREEMENT Is siGNed by buyer and tHE buyer is accepred by the School.

Nortice of cancellarion or withdrawal must be made iN WRiTING TO
the Education Director At tHe aAbove address.



jweber
Redaction


Notice To BUYER

1. Do NOT siGN THiS AGREEMENT before you Read ir.
2. This is A legal instRument. Read The entiRe document THOrouGHly DEORE SIGNING.
3. You ARe entitled 10 AN exact copy Of THe AGREEMENT aNd ANy disClOSURE DAGES YOU SIGN.

4. Fvery AssiGNEE Of THE AGREemenT Takes it subject 10 All claivs and defenses of THe buyer
OR His SUCCESSORS IN INTEREST ARISING UNAER THIS AGREEMENT.

5. This AGReeMENT ANd THE ScHool handbook cONsTITUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and The School.

6. | understand THat This contract is berween THE buyer and THE School.  All information is
confidential and THe Schiool is unable 10 discuss ANy INFORMATION WitH A DARENT, SPOUSE, EMPIOYER ETC.

7. 1 understand THat THe buyer will be Held responsible for all legal fees iNcURRed As A Result Of The
buyer's NON-PAYMENT Of THis cONTRACT OR sTATE mMANdATEd Refund policy.

| certify that | Have received A copy of The School’s current HANDDOOK, TUITION DAYMENT
schedule, scHedule of core curriculum classes and electives, and ICOPE cONTACT INFORMATION
- and refund policy.

My SIGNATURE CERTifies THAT I AM_IN AQREEMENT 10 THE TERMS SET fORTH IN THIS AGREEMENT.

Q/%Mﬂ(h/ VLA @ OL-0A-0

BU R SIGNATURE ' Dare

This InstiTuTiOoN Is REGuIATED by:
The Indiana Commission oN Propierary Education (ICOPE)
302 West WashingToN STreer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 272-1320

Office Useg ONLly

| cerify THat | biave complied with tHe rules and Rregulations of
THe Indiana Commission ON PROPRIETARY Education ThHrougHout THE
process of enrolling THis student.

AGREEMENT ACCEPTEd by: _ :

Signed: (_f?ﬂ}%(/f/ K/LM,«Z@C Education DIReCTOR
J

Date: b 3 006

Date of STudent ReGISTRATION/ENROLMENT: [a/ 306

1/9/07




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Richardson, Amy
Student Date of Birth: 7/9/82 Address: 12721 Chestnut Passway
Phone: 260-417-8604 Fort Wayne, IN 46814

Enrollment Date: 8/30/05
First Day of Class: 9/12/05
Last Date Attended: 4/18/06
Graduation Date: 6/10/07

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 7.90
Total Hours Completed: 509
Total Cost to Student (instructional): $ 4,021.10
Book Refund due Student:
Retain Enroliment Fee:
NET Cost to Student:
Total Amount Paid:

4,021.10
6,790.00

T

105-14n
44

REFUND DUE to STUDENT: $ 2,768.90
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
Coliege Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
\S@M Cavvo ll {\ww/\%t\l\wdl% Qlﬂ@?
Print name and date Print néme and date

8 _3.07




Center For Vimal Living School of Massage THErRApy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROIIMENT AGREEMENT

Full-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

_ Nanaes H\AN\ Qﬂ//Q\\ A\ AW Date: @\ \?70 l(\g

Identitiabrle Intormation other thhan stadent naime
Fedacted 1o public docuoinent

Tuition Books/MaTterials | 7% Handling FEE| Toral

$6,790.00

Payment Schedule Option (circle): A B

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and Approved by CENTEr for Vimal
Living AdMiNISTRATION.
A Iate payment fee of $25/week may be levied for payments made over five (%) days Afier THE

scheduled pAyMENT dATE.
A $25 fee may be levied for chiecks rerurned by the bank.
A $779 wansfer ee will be charged 10 switch from full-Tive TO pART-TIME STATUS.

All other parrTime fees will apply.
ProGraM lengTH Is 1 year. A $300 fee will be charged for Taking additional

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees: |
School SHirts: Average $17 each depending UpON size (wholesale cost 10 STUdENTS)

Class ReqUIREMENTS:  ONE Professional Relaxation MassAGE
ONE Deep Tissue MASSAGE ‘

*CWL Remall Products: 10% diSCOUNT (some RestRICTIONs may Apply)
MassaGe TAble/Chair:  10% discount on EarThlitE OR Custom Crafiworks products

/ Tow -~ {COPE Contact info -~ Payment Plan INfo
~~ Handbook ~ School Policies ~  Application Received
Refund Policy -~ Non-discriminaTiON clause ~ Deposit Received

Buyer’s_RigHT 10 CANCEl

The buyer Has THe RiGHT 10 cancel This agreement until midnight of THe sixth {61H) day
Afier THis AGREEMENT is signed by buyer and The buyer is accepted by tHe School.

Notice of cancellarion or withdrawal must be made iN WRITING TO
1He Education Director AT THE AbOve AddRESs.



jweber
Redaction


Nortice To BUYER

Do NoT siGN THis AGREEMENT befoRE you Read it
THis 1s A legal iNsTRUMENT. Read the entiRe documient THoroughly bEORE SIGNING.
You are entitled 10 AN BxacT copy of THE AGREEMENT ANd ANy diSCIOSURE PAGES YOU SIGN.

Eviry assighee Of THE AGREEMENT Takes it subject 10 All claivs and defenses of THe buyer
OR His sUCCESSORS iN INTEREST ARISING UNCER THIS AGREEMENT.

5. This agreement and The School handbook CONSTIUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and The School.

6. | undersiand THAT THIS CONTRACT is bENvEEN 1He buyer and 1he School. All informaTion is
confidential and THe Schiool is unable 1o discuss any INFORMATION With A PARENT, SpOUSE, EMPLOYER ETC.

7. 1 understand ThHat THE buyer will be held responsible for all legal fees iNcurred As A Result of the
buyer’s NON-DAYMENT Of This CONTRACT OR STATE mMandated Refund policy.

> NN

| cermify THAT | Have received A copy of the School’s CURRENT Handbook, TUITION PAYMENT
schedule, schedule of core curriculum classes and elecrives, and ICOPE CONTACT INFORMATION

and refund policy.

My siGNATURE CERTIfies THAT | AM IN AGREEMENT TO THE TERMS SET foris in THiS AGREEMENT

Ot Rcbodbon _8l20[0S

‘Buyer an@s DawE

This Instiution is ReGulated by:
e INdiana Commission ON Propietary Education (ICOPE)
302 West WashingTon STReetr, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 252-1320

Offlice Use ONly

I cerrify At | have complied with THE RulEs and REGUIATIONS of
the Indiana Commission ON PROpRIETRY Educarion THrougHout THE
process of enrolling this STUdENT.

AGREEMENT ACCepTeEd by:

Signed: &/@Cﬂ K/MM Education DIRECTOR

Date: B 30085

Date of Student ReGISTRATION/ENROUMENT: 8- -30_035

6/21/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Ross, Richard K.
Student Date of Birth: 7/22/858 /95 o Address: 1315 Gardenia Lane
Phone: 260-432-7924 Fort Wayne, IN 46804

Enrollment Date: 10/31/05
First Day of Class: 1/8/06
Last Date Attended: 5/22/07

Graduation Date: 6/10/07

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (part-time)

Program Completed: Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 7.73
Total Hours Completed: 658
Total Cost to Student (instructional): $ 5,086.34
Book Refund due Student: $ 139.81
Retain Enroliment Fee:
NET Cost to Student: $ 4,946.53
Total Amount Paid: $ 6,435.00

REFUND DUE to STUDENT: $ 1,488.47
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
Coilege Student Assurance Fund, as allowable under Indiana Law {IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
Q&uwt @Omm// 72&/&»«/ /«‘/. ;204'5 7/3ﬂ/97
Print name and date Print name and date

71
1300 o D/__,

Signature




Center FOr Vital Living School of Massage THErRApy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT
Part-Time
DIPLOMA in Therapeutic Massage and Bodywork - 805 Hr

NAME: ?,M /? @SS ‘ Date: 10-21-0S8

Identifiable Information other than student naine
Fedacled 1o public duocuoinendl

Tuition Books/Marterials Books/Materials | 7% Handling Fee Tomal

IsT YEAR 2nd Year
$201.66 + 3 books

to purchase on own ($322.00)

$6,440.00 $215.55

Payment Schedule Option (circle): A C

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vital
Living AdMINISTRATION.
A lare payment fee of $2%/week may be levied for payments made over five () days afrer TH

scheduled payment date.
A $25 fee may be levied for checks returned by the bank.

Misc Fees:
School SHirts: average $20 each depending upoNn size (WHolesale cost 10 STUdENTS)
Class RequireMents:  ONE Professional Relaxation MassaGe
g ONE Deep Tissue MASSAGE
*CWL Rerail Products: 10% diSCOUNT {*some resmictions may apply)
Massage Table/CHair:  10% discount on Earthlite or Custom Crahiworks products

/ Tour ~~ ICOPE Conwct Info " Payment Plan Info
/ Handbook —" School Policies " Application Received
e Refund Policy _ —  Non-discrimination clause .~ Deposit Received

Buyer’s Right 10 CaAncel

The buyer Has 1he RigHT 1O cancel This agreement uniil midnighT of The sixth (61H) day
Afrer THis AGREeMENT is sigNed by buyer and the buyer is accepted by the School.

Nortice of cancellation or withdrawal must be made iNn writing 10
tHe Education Director At 1He Above address.



jweber
Redaction


Notice To BUVYER
1. Do NOT sign THis AGREEMENT DEfORe you Read it OR if iT conTains DIANK SpACEs.
2. This is A legal instRUMENT.  Read THe entiRe document THOROUGHLY DEFORE SIGNING.
3. You ARe entitled 10 AN BxacT copy Of THe AGREEMENT ANd ANy diSCIOSURE PAGES YOU SIGN.
4

Every AssiGhee Of THE AGReEMENT Takes it subject 10 All claims and defenses of The buyer
OR His SUCCESSORS IN INTEREST Amsmq UNdER THIS AGREEMENT.

9. THis, AQREEMENT ANd T|-|E School handbook constiTute THE ENTIRE AqREEMENT bEIWEEN THE

[

buyer ANd THE ScHool o o e e

6. | UNdERSTANd T|-IAT THis CONTRACT is berweeN THE buyer and THe S(:Hool A[l‘iNfoﬁM'Aﬁo‘N"'iS“’;'
CONfldENTIAl ANd THE ScHool is unable 10 discuss ANy iNfORMATION WTH A pARENT spouse, EMployER E1C.

S & I 4 S o b, ETRE T
5w PP Y , "“:, P

| cerrify tHat | have received A copy of The School's curRenT HandbOOK, TUITION pAYMENT
schedule, schedule of core curriculum classes ANd elecrives, ANd ICOPE CONTACT INFORMATION
and refund policy.

My SIGNATURE Certifies THAT | AM iN AGREEMENT TO THE TERMS SET fORTH IN THiS AGREEMENT.

K [ o e f3/fes

BuyerR SIGNATURE Date /

This Institution is Requlated by:
1He Indiana Commission ON Propierary Education (ICOPE)
302 West WashingTon Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 272-1720

Office Use ONly

| cervify THat | Have complied with THe rules and Rregulations of
THe Indiana Commiission ON PROpRIETARy Education ThHrougHouT THE
process of enrolling THis sTudent.

AGREEMENT ACCEDTEd by:
Signed: //)ﬁ; Cann a4 Educarion DiRECTOR
DATE: /o 3/ 05

Date of Student ReGISTRATION/ENROIIMENT: JO -3/ 0S5




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Schaller, Jessica
Student Date of Birth: 1/22/85 Address: 9952 Acorn Lane
Phone: 260-452-9244 Fort Wayne, IN 46835

Enrollment Date: 9/9/05
First Day of Class: 9/12/05
Last Date Attended: 4/23/07
Graduation Date:

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (full-time)

Program Completed: didn't complete due to school closure

Price per contact hour: $ 9.00
Total Hours Completed: 493
Total Cost to Student (instructional): $ 4,437.00
Book Refund due Student: $ 159.42
Retain Enroliment Fee:
NET Cost to Student: $ 4,277.58
Total Amount Paid: $ 6,790.00

a-id

REFUND DUE to STUDENT: $ 2,512.42
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
Vit Caveo | Jessico Sclallec 7/31l67
Print name and date Print name and date
-3 [0
{

.
ignature




Center For Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROIIMENT AGREEMENT

Full-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

Name: € 3 IS\ TQoN 8,(’)\(‘{‘)\\\%( Dare: 9 - D] ~0OH

Identifiable Intformation other than student naime
Fedacled [1om public docoinend

TuiTiON | Books/Materials | 5% Handling Fee|  Tomal

PAyMENT SchEdUlé Option (circle): ﬂ\) B
N

ANY OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by CENTER for Vimal
Living AdMINISTRATION.
A late payment fee of $25/week may be levied for payments made over five (%) days afier THE

scheduled pAYMENT dATE.
A $25 fee may be levied for checks rReturned by THe bank.
A $575 wansfer fee will be charged 10 switch from [Ull-TIME TO PART-TIME STATUS.

All other parrTime fees will apply.
ProGram length is 1 year. A $300 fee will be charged for Taking additional

7IME TO COMPIETE PROGRAM REQUIREMENTS. :

Misc Fees:
School SHirts: AVERAGE $17 eacH depending UPON Size (wholesale cost 10 STUdENTS)
Class RequIREMENTs:  ONE Professional Relaxation MassaGe
ONE Deep Tissue MASSAGE
*CWL Renall Products: 10% diSCOUNT (‘some RestricTions may Apply)
Massage Table/Chair:  10% discount onN EarTHliTE OR Custom Crafrworks products

— Towr “ICOPE Conmct info “ Payment Plan Info
i— Handbook «—School Policies .~ Application Received
(— Refund Policy {— Non-discrimiNatioN clause ~ (—Deposit Received

Buyer's. RigHT 10 Cancel

The buyer has tHe RigHT 70 cancel This AGReemENT UNTIL midNiGHT of 1he sixth {61h) day
AfrEr THis AGREEMENT Is signed by buyer and THE buyer is accepred by 1He School.

Nortice of cancellation or withdrawal mMusT be MAdE IN WRiTING TO
tHe Education DirRector AT THE AbOvVe AddRESS.



jweber
Redaction


Notice To BUuUvyER

1. Do not siGn This AGREEMENT before you Read It

2. THis is A legal INsTRUMENT. Read the entire document THorRouGHLY DEfORE SIGNING.

3. You ARt entiled 10 av xact copy of THE AGREEMENT and ANy disclOSURE PAGES YOU SIGN.
4.

Every assiGhee of THE AGREEMENT Takes it subject 10 All claims and defenses of the buyer
OR HiS SUCCESSORS iN INTEREST ARISING UNAER THIS AGREEMENT.

5. This agreement and THE School handbook. CONsTITUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and e School.

6. | undersiand THAT this conmact is berween THe buyer and the School.  All information is
confidential and 1He Schiool is unable 10 discuss any INFORMATION With A PARENT, SpOUSE, EMPLOYER ETC.

7. | undersiand that the buyer will be held responsible for all legal fees incurred as A Resulr of the
buyer's NON-DAYMENT Of This CONTRACT OR STATE mandated Refund policy.

| cervify 1HaT | Have received A copy of THe School's CURRENT Handbook, TuitioN pAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE contact informATiON
and refund policy.

My siGNATURE Certifies THAT | AM IN AGREEMENT TO THE TERMS SET forih iN THiS AGREEMENT

Wr_ k%(‘fful Mﬁ)\ O{ 9-05

BUYER SIGNATURE DATE

This InstituTioN is ReGulaTed by: _
1he Indiana Commission oN Propielary Education (ICOPE)
302 West WashingToN STReer, Room 201, Indianapolis, IN 46204
1 (800) 2275697 or (517) 2321520

Office Use ONly

| cermify tHat | Have complied with THe Rules and REGUIATIONS of
1He Indiana Commission ON PROpRiETARY Education HrougHout THE
process of enrolling THIS STUdENT.

AGREEMENT AccepTed by:
SigNed: /jﬂwwd W Education DIRECTOR

7
Daw: 9.5 0S5

Date of Student RegisTRATION/ENROUMENT: 7.9 05

6/21/05




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Vogelgesang, Shelley A.
Student Date of Birth: 9/8/60 Address: 4133 Arlington
Phone: 260-456-1548 Fort Wayne, IN 46807

Enroliment Date: 12/29/05
First Day of Class: 1/8/06
Last Date Attended: 4/15/07
Graduation Date: 6/10/07

Program Enrolled: AAS: Therapeutic Massage and Bodywork (part-time)
Program Completed: AAS: Therapeutic Massage and Bodywork (full-time)

Price per contact hour: $ 9.06
Total Hours Completed: 976
Total Cost to Student (instructional): ¢ 8,842.56
Book Refund due Student:
Retain Enroliment Fee:
NET Cost to Student: $ 8,842.56
Total Amount Paid: $ 9,703.50

REFUND DUE to STUDENT: $ 860.94
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
Vawt Carvvoll Ohetley ANogelgesang  7-26-07
Print name and date Print najme and} dat’e J

_ O
Toeb-e ialley 4. %Ma,wwm

Signature {|




Center For Vital Living  School of Massage THerapy
6109 W. Jefferson Blvd, FORT Wawng, IN 46804 (260) 436-8807

ENROILIMENT AGREEMENT

Part-Time - 3 Year Program
Assoctate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

NAME: SHELLE\/ A. VOGELGESANG DaTe: 12-26 - 05

Identifiable Intformation other than student naime
Fedacled [1om public docoinend

TuitioN | Books/Materials | Books/Materials | Books/Materials | 7% Handling Fee Toral
1sT YEAR 2nd YEAR 7Rd YeAr
$12,977.25
$246.24 $315.08 $95.93 $616.00 +$616.00

Payment Schedule Oprion (circle): A B @

N

ANY OTHER DAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vital
Living AdMINISTRATION..

A late payment fee of $2% will be levied for payments made over five (%) days after
scheduled payment dare.

A $25 fee may be levied for checks returnved by the bank.

ProGrAM lengTH is 7 years. A $300 fee will be charged for 1aking additional

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees: A
School Shirts: Average $17 each depending upon size (wholesale cost 10 sTudenTs)
Class REQUIREMENTS:  ONE Professional Relaxation MAssAGE

ONE Deep Tissue Massage

*CWL Rerail Products: 10% diSCOUNT (“some restricrions may apply)
Massage Table/CHair:  10% discount on Earthlite or Custom Crafiworks products

" "

Tour " ICOPE Contact INfo yMenT Plan Info
L~ Handbook «—"School Policies —7Application Received
—Refund Policy &——NOoN-disCRIMINATION clAuSE S Deposir Received

Buyer’s Right 10 CANCEl

The buyer Has THe RigHT 10 cancel This aGgreement until midnight of the sixth (61H) day
Affer THIS AGREEMENT is siGNed by buyer and the buyer is accepted by The School.

Norice of cancellation or withdrawal must be made iN writing 1O
THe EducatioN DirRecTtOrR AT THE Above address.



jweber
Redaction


Notice 'To BUVYER
1. Do Nort sign This aGrReement before you read it oR If it contains blank spaces.
2. THis is A legal insTRUMENT. Read THE entiRe document THorRougHly DEFORE SIGNING.
3. You ARe entitled 10 AN exacT copy of THE AGREeMENT AN ANy disclOSURE pAGES YOu SIGN.
4. Every AssiGNee Of THE AGReement Takes it subject 1o all claivs and defenses of ThHe buyer
OR HiS SUCCESSORS iN INTEREST ARISING UNAER THIS AGREEMENT. ‘
5. This AGREeMENT ANd ThHe School Handbook constitute THE ENTIRE AGREEMENT DETWEEN THE
buyer and THE School.

6. | understand THat This contract is berween THE buyer and The School.  All iNforRmATION is
confidential and THe School is unable 1O discuss ANy INFORMATION WitH A DARENT, SPOUSE, EMPLOYER ETC.

7. | undersiand THat ThHe buyer will be Held responsible for all legal fees iNncurred as A Resulr of The
buyer’'s NON-pAYMENT Of This cONTRACT OR STATE mMandaTed Refund policy.

| certify THat | have received A copy of The School’s curRrRenT HANADOOK, TUITION pAYMENT
. schedule, schedule of core curriculum classes and electives, and ICOPE contact INfORMATION

and refund policy.

| Also certify THAT | AM AWARE THIS is A 7 yEAR CONTRACTUAL AGReemeNT TO fulfill The 1,216 HR
AAS PROGRAM REQUIREMENTS. CWL Honors THe complerion of THe 859 HR PROGRAM REQUIREMENTS
with an Advanced Diploma which allows Me 70 begin my business upon complerion of those
REQUIREMENTS. Complerion of THE 807 HR OR 859 HrR PROGRAM REQUIREMENTS dOEs NOT fulfill

THE REQUIREMENTS Of THIS AGREEMENT.

My SIGNATURE cerrifies THAT | AM IN AGREEMENT TO THE TERMS SET fORTH iN THIS AGREEMENT.

A b

BUyER SIGNATURE

wcz/zJﬁ /2-39- 05"

Date

THis InstitutioN is RequlatEd by:
THE INdiana Commission ON Propierary Educarion (ICOPE)
%02 West WashingTon Streer, Room 201, Indianapolis, IN 46204
1 {800) 227-56%97 or (317) 272-1320

Office USE>ONlV

| cerrify That | hiave complied with THe rules and Requlations of
THe Indiana Commission ON PROPRIETARY Education THrRougHouT THE
process of enrolling THIS STUdENT.

AGREEMENT AccepTed by:

SigNed: O{&W %M v Educarion DIRECTOR

DATE: 12-29 oS

Date of STUdENT ReGISTRATION/ENROIIMENT: /22 T 05

1/9/0%
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Indiana Commission on Proprietary Education

Center for Vital Living, Fort Wayne, IN
Refund Claim Summary

September 12, 2007

Bond #: 793339
Surety Company: Capitol Indemnity Corporation
Bond Period Start Date: 5-Jun-2006
Bond Period End Date: 5-Jun-2007
Amount of Surety: $  16,136.00
Amount of Claims: $ 12,003.67
To be paid by Surety: $ 12,003.67
To be paid by CCSAF:  $ -
Remaining Surety: $ 4,132.33
Student Claimant(s) Contract Date| Last Attended| Graduate | Amount Paid | Obligation | Refund
Avila, Gloria C. 29-Mar-2007 DNA No $ 605.00 | $ - $ 605.00
Baker, Jessica Lynn 3-Aug-2006 DNA No $ 800.00|$ 100.00 | $ 700.00
Broda, Dawn 27-Dec-2006 4/22/2007 No $ 866.46 | $ - $ 866.46
Coburn, Kyra 22-Mar-2007 DNA No $ 212.00 | $ - $ 212.00
Cook, Jeannette 22-Dec-2006 4/23/2007 No $ 1,868.83 | $ - $ 1,868.83
Eckert, Diane 9-Apr-2007 DNA No $ 50.00 | $ - $ 50.00
Farmer, Melissa 14-Mar-2007 DNA No $ 315.00 | $ - $ 315.00
Gall, Whitney 29-Mar-2007 DNA No $ 199.00 | $ - $ 199.00
Gross, Natalie 15-Mar-2007 DNA No $ 200.00 | $ - $ 200.00
Harshbarger, Julie Jean 17-Aug-2006 5/21/2007 Yes $ 512256 |$ 5,032.62|$ 89.94
Kaiser, Alisia 26-Mar-2007 DNA No $ 225.00 | $ - $ 225.00
Kline, Kristen 31-Mar-2007 DNA No $ 21200 | $ - $ 212.00
Maxson, Jennifer, Helen 6-Sep-2006 5/21/2007 Yes $ 7,980.00 [ $ 5,725.02 | $2,254.98
McGill, Sandra L. 28-Mar-2007 DNA No $ 315.00 | $ - $ 315.00
Navarro, Delia 14-Mar-2007 DNA No $ 320.00 | $ - $ 320.00
Ross, Amanda 28-Jul-2006 DNA No $ 603.00 | $ 100.00 [ $ 503.00
Shoppell, Dawn 28-Mar-2007 DNA No $ 315.00 | $ - $ 315.00
Snidle, Robin Freedom 12-Aug-2006 5/21/2007 Yes $ 5,734.00 [ $ 5,519.16 | $ 214.84
Wolfe, Diana Sue 2-Jan-2007 4/23/2007 No $ 253762 | $ - $2,537.62




INSTITUTIONAL SURETY BOND - INDIANA COMMISSION ON
STATE FORM 39284 (R3/4-01) PROPRIETARY EDUCATION

Bond No. 793339

KNOW ALL MEN BY THESE PRESENTS:
That we, Center for Vital Living Inc., doa Vikrant Life Resources Sdxol of Wolistic Healthuf the City

of .Fort Waynf': i , State of Indiana , as Principal, and v
Capitol Indemnity Corporation a corporation organized under the laws of the State of
Wisconsin and duly authorized to transact business in the State of Indiana, as Surety, are held and

firmly bound unto the State of Indiana, as Obligee, in the penal sum of $18,551.00’f‘**********"‘*******************

Dollars, lawful money of the United States, for which payment, well and truly to be made, we bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bounden Principal has obtained or is about to obtain from the said Obligee accreditation to operate an
educational institution pursuant to Indiana Code, Title 20, Article 1, Chapter 19, and the term, of said accreditation is effective:

Beginning the Sth day of _June , 2006  and Eﬁding the Sth day of June , 2007

WHEREAS, the Principal is required by Indiana Code, Title 20, Article 1, Chapter 19, Section 8, to file with the Indiana
Commission on Proprietary Education for the above indicated term and conditioned as hereinafter set forth, a surety bond to provide
indemnification to any student or enrollee who shall suffer loss or damage as a result of the Principal having failed or neglected to
faithfully perform all agreements, express or otherwise, with the student, enrollee, or the parents or guardians thereof as represented
by the application for the accreditation and the materials submitted in support of that application, or as a result of having failed or
neglected to maintain and operate a course or courses of instruction or study in compliance with the standards of Indiana Code, Title
20, Article 1, Chapter 19.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bounden Principal as such
accredited institution shall indemnify said Obligee against all loss, cost, expenses, or damage to it caused by said Principal's
noncompliance with or breach of any law, statutes, ordinances, rules or regulations pertaining to such accreditation issued to the
Principal, which said breach or noncompliance shall occur during the aforementioned term of said accreditation, and shall further
provide indemnification to any student or enrollee who shall suffer loss or damage as a result 6f the Principal having failed or
neglected to faithfully perform all agreements, express or otherwise, with the students, enrollee, or the parents or guardians thereof
as represented by the application for the accreditation and materials submitted in support of that application, or as a result of having
failed or neglected to maintain and operate a course or courses of instruction or study in compliance with the standards of Indiana
Code, Title 20, Article 1, Chapter 19, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that recovery under this bond shall be governed by applicable statutory procedure and by applicable regulations
promulgated by the Commission on Proprietary Education. . .

PROVIDED FURTHER, that this bond may be cancelied by the Surety as to subsequent fiabiiity by giving thirty (30) days notice in
writing to said Obligee. .

. Signed, sealed and dated the _16th day of N'[ay UL LJ%_O(.)G T doa Vi "
SURETY SEAIL : Life Resaurrces School Of Wholistic Health
Principal

Capitol Indemnity Corporation
Surety / / By
"’ ' &
B Ly C // ‘

‘ “He]en P.Parker = , Attorney-i n-Fact
Chiéf Adm inistrative Officer

Attach Power of Attorney

RECEIVED

LPM93900IN0401f

JUL 05 2006

INDIANA COMMISSION ON
PROPRIETARY EDUCATION




INDEMNITY CORPORATION

¢ 1600 Aspen Commons, Middleton, WI 53562, P.O. Box 5900 Maa’zson wI 53705 0900
Phone: (608) 829-4200

RIDER |

To be attached to and form part of Bond No. 793339

’ |
Issued to: Center for Vital L1V1ng, Inc. dba Vibrant Life Resources School of Wholistic Health ‘
(Principal) |

In favor of: State Of Indiana (Obligee) ‘ ' |

It is agreed that:

i

|

(1) The underwriter gives it consent to change the Penal Sum of the above mentioned bond |
as follows: | i
| |

Old penal sum was Eighteen Thousand Five Hundred Fifty One and XX/100

Dollars

New penal sum is Sixteen Thousand One Hundred Thirty Six and 36/100 Dollars

Provided, however, that the liability of the underwriter under the attached bond as changed by
this rider shall not be cumulative.

2) This rider is effective as of 12:01am on June 5, 2006

o & .

Signed, sealed and dated this 20th day of June, 2006.

CAPITOL INDEMNITY CORPORATION

Q«w@ oo

Pamela Y. Ma;or@ttor@n—l*“act

~ IMPORTANT '

RECEIVED
This Endorsement forms a part of your
Policy and should be attached to the JU
same. Please DO NOT FAIL to have this L 0 5 2006

done.

INDIANA COMMISSION
PROPRIETARY EDUCATlgm
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"KNOW ALL MEN BY THESE PRESENTS That the CAPITOL INDEMNITY CORPORATION a corporatwn of the State of Wisconsin, havmg xts:
principal offices in the City of Madison, Wisconsin, does make, constitute and appoint’

HELEN P. PARKER, JAMES

its triie %thd Tawful Attorriey(s)in-fact, to make, execute, seal dnd deliver 6% and’ (S behalf as surety, and as. its act
undertaklngs and contracts of suretyship, provided that no bond or undertaking or contract of sutetyship ‘executed under thrs authority shall exeeed in
amount the sum of

S
S

ALL WRITTEN INSTRUMENTS IN AN.AMOUNT: $1,500,000.00

g

This Power of Atto: _anted and is srgned and sealed by facsimile undér’ authority of the following Res
of Directors of CAPITOL INDEMNITY CORPORATION ata rneetmg duly called and’ held on the 15t day- of May, 2002;

“RESOLVED, that the President, and Executive Vice-President, the Secretary or Treasurer acting individually ot otherwise, be and they hereby are
granted the power and authorization to appoint by a Power of Attorney for the purposes only of executmg and attestmg bonds and undertaklngs and
othef “writinigs-6blig: isd :he nature thereof, one or.mote iGe-pr :

or facsimile seal shall be valici and binding ‘uporl the Corporation in the future wit respect to any bond or undertakmo or other Writing 0 hgatory in’
the nature thereof to Wthh it is attached. Any such appointment may be revoked, for cause or without cause, by auy of said officers, at any time” -

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by its officer under51gned and its
corporate-seal to-be heret ffwed duly attested, this 1st day of-Eebn ;

CAPITOL INDEMNI v CORRO!

" James J McIntyre : § ’» : : Davrd F Pauly
7 esident 2\ . - President and: CEQ.

On the Ist day of February, 2005 before me personally came David F, Pauly, to-me known, Who being by me duly sworn, did depose-and-say: that he o
resldes in the County of Dane, State of Wisconsin; that He'is President and CEO-of CAPIT OL INDEMNITY ‘CORPORATION, the corporatxon e
described in and whrch executed the above 1nstrument that he knows the seal of the sard corporatron that the seal affixed to-said instrument is such.

m%%

. Kathleen-A: Paulson
Notary Publi¢, Dane Co., WI

NS

aﬁz!ffix
RN

AlanA Oglhvxe :
Secretary )

COOON
SRAAR
AT




' DW INDEMNITY CORPORATION

1600 Aspen Commons, Middleton, WI 53562, P.O. Box 5900 Madison, WI 53705- 0900
Phone: (608) 829-4200

RIDER
To be attached to and form part of Bond No. 793339

Issued to: Center for Vital Living, Inc. dba Vibrant Life Resources School of Wholistic Health
(Principal)

In favor of: State Of Indiana (Obligee)

It is agreed that:

(1) The underwriter gives it consent to change the Principal Name of the above mentioned
bond as follows:

Old Principal Name was Center for Vltal Living, Inc. dba Vibrant Life Resources'
School of Wholistic Health

New Principal Name is Center for Vital Living, Inc.

Prov1ded however that the liability of the underwriter under the attached bond as changed by
this rider shall not be cumulative.

2) This rider is effective as of 12:01am on June 5, 2006.

‘Signed, sealed and dated this 20th day of June, 2006.

CAPITOL INDEMNITY CORPORATION

NeNe]

Pamela Y. Majors Atyprney-ih-Fact

~ IMPORTANT RECEIVED
This Endorsement forms a part of your JUL 05 2006

Policy and should be attached to the
same. Please DO NOT FAIL to have this
done.

INDIANA COMMISSION ON
PROPRIETARY EDUCATION &
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KNOW. ALL MEN BY THESE PRESENTS That'the CAPITOL INDEMNITY CORPORATION a corporatlon of the State of Wlsconsm ha,vmg s
prineipal offxces in the City of Madxson, Wlsconsm, does make, constitute and appomt

i HELEN P. PARKER, JAMES 7

ehalf as surety, and asits act

; ' y
_undertakings and contracts of suretyshlp, prowded that no bond or under’uakm&7 or contract of suretyship executed under this authonty shall exceed m

amount the sum of

ALL WRITTEN INSTRUMENTS I OUNT: $1,500,000.00

This Power ¥
of’: D1rectors of CAPITOL INDEMNITY CORPORATION at a’meeting duly cal ed and held on the 15th day of May, 2002

»“RESOLVED that the Presxdent -and, Executlve V1ce—Pre31dent the Secretary or Treasurer, actmg 1nd1v1dually otherw15e, be and: they hereby are

or facsmnle seal shall be valid and bmdxng upon the Corporation in the future with respect to any bond oF undextakmg or other wiiting obligatory in’
theé nature thereof to which it is attached Any such appointment may be revoked, for cause, or without cause, by any of sald offlcers at any tlme

IN WITNESS WHEREOF the CAPITOL INDEMNITY CORPORATION has caused these presents to be 51gned by its offxcer under51gned and 1ts '

CAPITOL INDEMN

Pres1dent and CEG

On.the st day of February, 2005 before me personally came David F. Pauly, to me known, who bemg by me duly sworh, d1d depose and say: that he’
tesides in-the County of Dane, State of Wisconsin; that he is President and CEOQ of CAPITOL INDEMNITY: CORPORATION thie corporation:
described in and whlch executed the above mstrurnent that he knows-the seal of the said corporation; that the:seal affixed to sa1d instrument is such. ",

id that he 31gned his:name : e

Kathleen A Paulson

7

e
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CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Avila, Gloria C.
Student Date of Birth: 8/1/84 Address: 336 Clark St
Phone: 260-672-1404 Roanoke, IN 46783

Enrollment Date: 3/29/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)

Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid: $ 605.00

REFUND DUE to STUDENT: $ 605.00
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT

ok Covoll Clorg C ALG 12107

Print name and date

7-31-07

te




Center FOR Vital Living  School of Massage THErapy
6109 W. Jefferson Blvd, FORT Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

Nave: QJ‘QX\:( i /\C— , A'\iﬂ& DATE: ’%I ,;(j\ D/-)

Identitiable Intormation other than student naine
FEedacled oin public docoaend

.

Tuition Books/Materials | Books/Materials | 19% Handling Fee | Total 1+h
1sT YeAR 2nd YEAR
$12,700+$1,815=
$12,100.00 $561.32 $95.93 $1,815.00 $13,915

SR

PAyMENT fOR 48 montH plan: $290/mo x 48mos

ANy OTHER PAYMENT ARRANGEMENTS MUsT be documented and approved by Center for Vital
LiviNg AdMINiSTRATION.

A late payment fee of $27 will be levied for payments made over five (5) days afier
scHeduled payMent dare.

A $25 fee may be levied for cHecks rReturned by The bank.

A $777 Ransfer fee will be charged 10 switch from full-TIME TO PART-TIME STATUS.
All other part-Tive fees will apply. :
~ PrROGRAM lengTh is 2 years. A $300 fee will be charged for Taking additional

TIME TO COMPIETE DROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (WHolesAle cost 10 sTudents)
Class RequiReMeNTs:  ONE PRrofessional Relaxation MassaGe
ONE DEeep Tissue MASSAGE
*CVL Retail PRoducts: 10% diSCOUNT (‘some Restrictions may apply)
Massage Table/CHairR:  10% discount oN EArthliteE orR Custom Crafiworks products

-~ Tour ~~ICOPE Conract Info <~ Payment Plan Info
~~ Handbook -~ School Policies ~ Application Received
-~ Refund Policy ~ NON-disCRIMINATION clausE ~ Deposit Received

Buyer's RigHT 10 Cancel

THe buyer has The RiGHT TO cancel This agreement until midnight of THe sixth (6TH) day
AfTER THis AGREEMENT is signed by buyer and the buyer is accepted by The School.

Nortice of cancellation or withdrawal Must be mMade iN WritinG TO
THe EducatioN DirRector AT THE Above address.



jweber
Redaction


Nortice To BUVYER
1. Do Nort sign This AGReeMenT before you Rread it oR if it conmains blank spaces.
2. This is A legal insTRuMENT. Read THe entiRe document THoroughly before siGNing.
3. You are entitled 10 AN exacT copy of THE AGreeMent and ANy disclOSURE pAGES You SiGN.
4

Every assiGNee Of THE AGReemENT Takes it subject 1o All claims and defenses of the buyer
OR HiS SUCCESSORS iN INTEREST ARiSING UNAER THiS AGREEMENT.

7. This AGrReement and THE School handbook constitute THe entiRe AGREEMENT beTween THe
buyer and 1he School.

6. | understand THat This contRacT is berween The buyer and The School.  All informaTiON is
confidential and THe School is unable To discuss any INFORMATION WitH A PARENT, SpOUSE, EMPLOYER ETC.

7. | undersiand That THe buyer will be Held responsible for all legal fees incurred as a result of the
buyer’s NON-pAYMENT Of THis CONTRACT OR state mandated refund policy.

| cerrify THat | have received A copy of the School's current Handbook, TUITION pAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE cONTACT iNFORMATION
and refund policy.

| Also cerrify that | am aware This is A 2 year contracTual aGreement 1O fulfill THe 1,216 HR
AAS PROGRAM REQUIREMENTS. CVL Honors THE complerion of THe 859 HR PROGRAM REQUIREMENTS
with AN Advanced Diploma which allows me 10 begin my business upon completion of THose
REQUIREMENTS,  Complerion of THE 807 HR orR 899 HR PROGRAM RequiReMents does not fulfill
THE REQUIREMENTS Of THiS AGREEMENT.

My ﬁwp& CerTifies THAT | AM_IN AGREEMENT TO TH] TERMS SET fORTH iN THiS AGREEMENT.
BuyE‘K_&’qMTURE ' DATe| ]

This InstitutioN is Requlated by:
The Indiana Commission oN Propierary Education (ICOPE)
302 West WashingTon STReer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 232-1320

Office Use ONlLly

I certify THAT | have complied with ThHe Rrules and ReGulations of
THE INdiana Commission ON Proprietary Education tHroughout The
process of enrolling This studenr.

AGREEMENT Accepted by:
SigNed: Q/«, &M/ %4/(/;&//( Education DiReCTOR
Dare: 3_27.07

Darte of Student RegisTRATION/ENROLMENT: 3.27.0 ~

12/1/07




ISTUDENT NAME:
StL

o

dent Date of Birth:
Phone:

11/24/86
260-667-0518

Enroliment Date:
.. First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled:

rogram Completed: closed before starting

Retain Enrollment Fee:

CENTER FOR VITAL LIVING School of Mass
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Baker, Jessica Lynn

Price per contact hour:

Total Hours Completed:

Total Cost to Student (instructional):
Book Refund due Student:

" NET Cost to Student:
Total Amount Paid:

REFUND DUE to STUDENT:
PAYMENT DUE to SCHOOL:

Address: 511
For

8/3/06

Advanced Diploma: Therapeutic Massage and BodyWo

0
$ 100.00 per
$ 800.00
$ 700.00

Final Payment / Refund Acceptance Agreemént

|8 Truempe

Commissio

age Therag

PY

r Way, Apt 1

t Wayne, IN 46835

ke (full-time)

ner Weber

‘eprese
t

student
Propriet
College

ACKNO

he accq
consiste

WLEDGEMENT: We, the undersigned, agree and.acknowledge that tf
ntation of the instructional and account activity between the STUDENT
unt balance reflects additional payment due to the school, the studen i
nt with the original enroliment agreement. If the account balance reflects that a refund is due the:
this document, along with the student record, shall be submitted to
ary Education as CLAIM FOR REFUND PAYMENT from the Institutional
Student Assurance Fund, as allowable under Indiana Law (IC 20-12-7

1e above recc

6 et seq).

and CENTER
t agrees to p

he Indiana G
Surety Bond

ord is an accurate
FOR VITAL LIVING. If
ay this amount,

ommission on |
and/or the Career
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X FOR VITAL LIVING

vt Coyeoll

Print ne

ame and date
2.2 -07

STUDENT
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ey Yo & :

Print name and da
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te
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-Signature




Center For Vital Living  School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: J‘Q&Sﬁ\f@_\ \D‘[}\( Oy Dwe - %‘QQ —

PN T VR )

Identifiable Intformation other than =student naine
Fedacled o publbic docoinend

TuitioN | Books/Marerials l 7% Handling FEEI Total
o e $8,346.32 + o W
sfrom12/1/057|  $7,785.00 $561.32 $389.25 (389.25) M$ \/\\
7 .
., Qﬁ% W‘%\ I/VWJW\ b
Payment Schedule Oprtion (circlge): A @) W@ @\@ @

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center fOR Vital

LiviNg AdMINISTRATION.
A late payment fee of $2%7 will be levied for pAyMENTs made over five (9) days AfiEr

scheduled pAyMent date.
A $25 fee may be levied for checks rReturned by The bank.
A $375 ransfer fee will be charged 10 switch from fUll-TiME TO PART-TIME STATUS.

All other paArRT-TiIME fees will Apply.
PROGRAM lengThH is 1 year. A $300 fee will be charged for 1aking additional

TIME TO COMpIETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: Average $17 each depending upoN size (WHOLESAlE cOST TO STUAENTS)
Class ReqUIREMENTS:  ONE PrOfessional REIAXATION MASSAGE
ONE Deep Tissue MassaGe
*CWL Rerail PrRoducts:  10% diSCOUNT {*some Rrestrictions may apply)
Massage Table/Chair:  10% discount oN Earthlite or Custom Crafrworks products

- Tour =" ICOPE Conract INfo / Payment Plan Info

~~ Handbook ¢~ School Policies _~ Application Received
" Refund Policy " NON-dIiSCRIMINATION clAUSE _~ Deposit Received

Buyer’s Right 10 CANCEl

The buyer has the RigHT 10 cancel This agreement until midnight of The sixth (61H) day
AfTER THis AGREEMENT Is signed by buyer and THE buyer is Accepted by the School

Norice of CANCE[[ATION OR wnhdRAWAl must be made iN WRITING TO
the Education DirRector At THE Above address.



jweber
Redaction


NoTtice To BUYER
Do NoT sigN THis AGREEMENT beforRe you Read iT.
2. This is A legal insTRUMENT. Read The entiRe document THoroughly DEFORE SIGNING.
3. You ARe entiTled 7O AN ExACT copy Of THE AGREEMENT ANd ANY disCLOSURE DAGES YOU SIGN.

4. Every AssiGNee of THE AGREement Takes it subject 10 All claivs and defenses of THE buyer
OR His SUCCESSORS IN INTEREST ARISING UNAER THIS AGREEMENT. ' '

—
.

. This AQREEMENT\ANd THE School Handbook CONSTITUTE THE ENTIRE AGREEMENT DETWEEN THE
buyer and The School.

6. 1 undersiand THAT This contract is berween THE buyer and THE School.  All iNfORMATION is
confidential and The School is Unable 7O discuss ANy INFORMATION WiTH A DARENT, SPOUSE, EMPIOYER ETC.

7. | understand THAi He buyer will be held rResponsible for All legal fees INCURRED As A Result of THE
buyer’'s NON-PAYMENT Of THis cONTRACT OR state mMandaTed Rrefund policy.

| certify THat | Have received A copy of THE School's cURRENT HandbOOK, TUITION pAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE cONTACT iNFORMATION:
and Rrefund policy.

My SIGNATURE CeRTifies THAT | AM iN AGREEMENT TO THE TERMS SET fORTH IN THIS AGREEMENT.

A A oy - 2( Lo

UMER SIGNATURE Darte . \
“orup Baleon S poumusste e

THis Institution s Requlated by:
THE Indiana Commission ON Propierary Education (ICOPE)
302 West WashingTon STReer, Room 201, Indianapolis, IN 46204
1 (800) 227-69% or (317) 232-1520

Office Use ONnNly

| certify THAT | have complied with THE Rules and Rregulations of
ThE Indiana Commission ON Proprierary Educarion tHroughout THe
process of enrolling THis sTudenr.

AGREEMENT ACCEPTEd by:

Signed: C}ZM g/{/\/tg&éﬁ Education DIRECTOR
Dare: B30k

F-Be0O é

Dare of STudent REeGISTRATION/ENROLIMENT:

/9707




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Broda, Dawn
Student Date of Birth: 10/23/65 Address: 4708 Kyle Rd
Phone: 260-418-3812 Fort Wayne, IN 46809

Enroliment Date: 12/27/06
First Day of Class: 1/7/07
Last Date Attended: 4/22/07
Graduation Date: unable to complete

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)
Program Completed: closed before finished

Price per contact hour:
Total Hours Completed: 174
Total Cost to Student (instructional): '
Book Refund due Student: $ 31.80
Retain Enroliment Fee:
NET Cost to Student:
Total Amount Paid: $ 834.66

REFUND DUE to STUDENT: $ 866.46 -
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
Janet Carroll 8 /. o1 Dawn Broda ?%«- H ~ 20(\))7
Print name and date - Print name and date

DNaon R Buedr

Signature




Center For Vital Living School of Massage THerapy

N @f‘ 6109 W. Jefferson Blvd, FOrRT Wayne, IN 46804 (260) 4%6-8807
V7
ENROILIMENT AGREEMENT
Part -Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr
N\ ) 2’
NAME: D&?(‘M 20 bﬁ‘(&[&/ , Dare: Q/;)IZ/Oé -
- it
Identitiable Intformation other than student name
Fedacled Lo pubbic doconenl K
TuitioN Books/Materials | Books/Marterials Handling Fee Total el
IsT YEAR nd YEAR [ 5%/ =7
B ) aa0s - OAT) A
$8,005.00 $246.24 $309.78 /200 .75 Q2057
= v &
Payment Schedule Oprtion (circle): A (}Ei C w=28p0| =/ QZ/m 0
= Aor HB e

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vital
Living AdMINISTRATION.

A late payment fee of $2% will be levied for payments made over five (7) days after
scHeduled pAaymeNT dATE.

A $2% fee may be levied for checks rReturned by The bank.

ProGRAM lenGTH is 2 years. A $300 fee will be charged for 1aking additional
TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (wholesale cost 10 sTudents)
Class RequiRements:  ONE Professional Relaxation MassaGe
ONE Deep Tissue MASSAGE
*CVL Rerail Products: 10% diSCOUNT (‘some restrictions may apply)

MassaGe Table/Chair:  10% discount on Earthlite or Custom Crafiworks products

~  TOur ~~ ICOPE Contacr Info -~ Payment Plan Info
-~ Handbook 7 School Policies - Application Received
/ Refund Policy / Non-discrimination clause ~ Deposit Received

Buver’s Righr 10 Cancel

The buyer has THe RigHT 10 cancel This AGReement until midnight of Tthe sixth (61H) day
AfErR This AGREEMENT is signed by buyer and tHe buyer is accepted by 1hHe School.

Notice of cancellation or withdrawal mMust be made iN WRITING TO
the Education Director AT THE Above addRress.



jweber
Redaction


Notice To BUYER

1. Do NoTt sign THis AGREEMENT before you Read ir.
2. THis is A legal insTRUMENT.  Read THe entiRe document THoroughly before siGning.
5. You are entitled 10 AN exacT copy of tHe AGReeMENT and Any disclOSURE PAGES you SiGn.

4. EVvery AssiGNEE OF THE AGREEMENT Takes iT subject 10 all claiMs and defenses of The buyer
OR His SUCCESSORS iN iNTEREST ARiSING UNAER THis AGREEMENT.

7. This aGreement aNd THE School Handbook cONsTITUTE THE ENTIRE AGREEMENT beTween THE
buyer and The School.

6. | understand ThaAT This contract is between THe buyer and The School. All informATION is
confidential and THe School is unable 1o discuss Any iNFORMATION WiTH A DARENT, spouse, EMplOYER ETC.

7. 1 undersiand that the buyer will be held responsible for all legal fees incurred as A result of THe
buyer’s NON-pAYMENT Of THis CONTRACT OR state mandated Refund policy.

| certify THat | Have Received A copy of the School’s current Handbook, TUITION pAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE CONTACT iNFORMATION
and refund policy.

My SiGNATURE Cerrifies THAT | AM iN AGREEMENT TO THE Terms seT forth in This AGREEMENT.

BuyER SiGNAYORE Date

This InstiTution is Requlared by:
THE Indiana Commission ON PropieTary Education (ICOPE)
702 West WashingTON STREeT, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 232-1320

Office Useg ONLly

I cerify that | have complied with The rules and Requlations of
THE Indiana Commission ON PROpRieTaRy Education THrougHout THe
process of enrolling This student.

AGREEMENT AccepTed by:

e
Signed: [/ 7&’%%& /M Education DiRector
&
DATE: 12.27. 0L

Date of Student RegistrATION/ENROIIMENT: [2-27-0(

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Coburn, Kyra
Student Date of Birth: 7/12/88 Address: PO Box 53
Phone: 260-495-3021 Fremont, IN 46737

Enrollment Date: 3/22/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (full-time)
Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Retain Enroliment Fee:
NET Cost to Student:
Total Amount Paid: $ 212.00

REFUND DUE to STUDENT: ¢  212.00
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
If the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
nck (avvoll Ao M Cobuwﬂﬁ@f%/
Print name and date Prln name and date

JUL 3 6 2607

INDIANA COMMiSSIO
PROPRIETARY E_ ¢ 3‘;& L




Center For Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, FORT Wayne, IN 46804  (260) 436-8807

ENROILIMENT AGREEMENT

Full-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

Name: Koo Coby 88 Date: -2 -0

Identitialbrle Intformation other than stadent naimme
Fedaclted 1o public docuoinent

Tuition l Books/Marterials |l5°/o Handling FEEI Tonl (T+H)
$7785 + ($1168)=

$7,785.00

| N . (&T/jmo X 42
Payment ScHedule Oprtion (circle): A @l / menths

ANy OTHER DAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral
Living AdMINISTRATION.
A late payment fee of $25 will be levied for payments made over five (5) days afrer
scHeduled payment darte.
A $25 fee may be levied for checks returned by tHe bank.
A $375 Transfer fee will be charged 10 switch fRom full-TiME TO PART-TIME STATUS.

All other part-Time fees will apply.
PrROGRaM LenGTH Is 1 year. A $300 fee will be charged for Taking additional

TIME TO COMPLETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (Wholesale cost 10 students)
Class Requirements:  ONe Professional Relaxation Massage
ONE Deep Tissue MassaGe
*CVL Rerail Products: 10% diSCOUNT (some restricrions may apply)
Massage Table/CHair:  10% discount on Earthlite or Custom Crafiworks products

7 Towr - ICOPE Contact Info -~ Payment Plan Info
- Handbook -~ School Policies ~~  Application Received
~~ Refund Policy —  Non-discrimination clause — Deposit Received

Buyer’s RigHt 10 CANCEL

THe buyer has the RiGHT TO cancel This agreement until midnight of The sixth (6tH) day
After This aGReemenT is signed by buyer and The buyer is accepted by the School.

Nortice of cancellation or withdrawal must be made iN WRiTING TO
THe Education Director At THe Above Address.



jweber
Redaction


NoTtice To BUVYER

Do Nort sigN This aGreemMent before you Rread ir.
This is A legal insTRUMENT. Read The entire document THoroughly bEefore signing.
You ARe entiTled To an exact copy of THE aGreement and any disclosure paGes you SiGN.

Every assighee Of THe AGReeMENT Takes iT subject 1o All claims and defenses of the buyer

OR His SUCCESSORS iN INTEREST ARiSING UNCER THIS AGREEMENT.

9. This aGReement and The School Handbook constitute THE ENTIRE AGREEMENT DeTween THE

buyer and THe School.

6. | understand That This contract is between The buyer and ThHe School.  All informarion is
confidenrial and the School is unable To discuss any informATION WiTH A pARENT, spouse, EMPlOYER ETC.

7. | understand ThHat tHe buyer will be Held responsible for all legal fees incurred as A Rresulr of The
buyer’s NON-pAYMENT Of THiS CONTRACT OR STATE mMandated refund policy.

HowoNn -

| certify ThHat | Have received a copy of The School’s current Handbook, TUITION pAYMENT
schedule, schedule of core curriculum classes and Eelecrives, and ICOPE cONTACT iNFORMATION
and refund policy.

My siGNATURE cerTifies THAT | aM IN AGREEMENT TO THE TERMS SET fORTH IN THIS AGREEMENT.

(It 31201

BuyER ISIGNATURE Date

This Institution is Requlated by:
THe Indiana Commission onN Propietary Education (ICOPE)
%02 West WashingTon STrReer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (317) 2321320

Office Use ONLly

I certify tHat | Have complied with tHe rules and Rrequlations of
THe Indiana Commission on Proprierary Educarion tHroughout THE
process of enrolling this studenr.

AGREEMENT AccepTed by:
SigNed: Q@M Lanadd Education DiRecTor
Date: 2_(2.01

Date of Student RegistrATION/ENROUMENT: 2-22.07

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Cook, Jeannette
Student Date of Birth: 7/23/53 Address: 16610 Comer Rd
Phone: 260-639-6245 Fort Wayne, IN 46819

Enroliment Date: 12/22/06
First Day of Class: 1/7/07
Last Date Attended: 4/23/07
Graduation Date:

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (full-time)

Program Completed: closed before finished

Price per contact hour:
Total Hours Completed: 272
Total Cost to Student (instructional):
Book Refund due Student: $ 560.31
Retain Enroliment Fee:
NET Cost to Student:
Total Amount Paid: $ 1,308.52

REFUND DUE to STUDENT: $ 1,868.83
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
Janet Carroll 8/11/07 Jeannette Cook '/;3/0 7
Print name and date Print name and date ° /

Si'gjéature




CenTeER FOR Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: J eann ti‘fé Cdol’; Darte: /iz/;z;z/ﬁé

Identitiable Intormation other thhan =student naine
Fedacled 1o poublic docoinend

TuiTioN I Books/Marterials l 7% Handling FEEI Total

$8,346.32 +
$7,785.00 $561.32 $389.25 (389.25)

Payment Schedule Oprion (circle): A (I?? ,
: N
ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for ViTal T Yo ~N

Living AdMINISTRATION. .
A late payment fee of $25 will be levied for payments made over five (5) days affer QC‘YMMQTL*'
scheduled payment darte.
A $25 fee may be levied for checks returned by The bank. B \%L0-53\7/M o
A $777 TRansfer fee will be charged 1o switch fRom full-TiME TO PART-TIME STATUS.
All otHer part-tive fees will apply. L W& mo,
ProGrAM lenGgTH Is 1 year. A $300 fee will be charged for Taking additional
TIME TO COMPLETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (wWholesale cost 10 students)
Class Requirements:  ONE Professional Relaxation MassaGe
ONE Deep Tissue MassaGge
*CVL Remail Products: 10% diSCOUNT (‘some restrictions may apply)
Massage Table/Chair:  10% discount on Earthilite orR Custom Crafrworks products

v |

Tour [/ICOPE Conrtact Info {//I;AyMENT Plan Info
" Handbook —School Policies —Application Received
.~ Refund Policy —Non-discrimination clause \/ Deposit Received

Buyer’s RigHT 10 CANncEl

The buyer Has THe RiGHT To cancel This agreement until midnighT of the sixth (6TH) day
After This AGReemENT is signed by buyer and The buyer is accepted by the School.

Notice of cancellarion or withdrawal must be made iN WRITING TO
THE EducatioN DirRector AT THE Above AddRress.



jweber
redact


Notice To BUYER
1. Do Nort sign THis AGREEMENT bEfoRE you read ir.
2. This is A legal iNsTRUMENT.  Read The entiRe document THoroughly before signing.
7. You are entitled 70 AN exacT copy of THE AGREEMENT And ANy disclOSURE PAGES yOu SiGN.

4. Every AssiGnee Of The AGReement Takes it subject 10 All claivs and defenses of ThHe buyer
OR HiS SUCCESSORS iN iNTEREST ARISING UNAER This AGREEMENT.

5. This agreement and THe School Handbook constitute THe entiRe AGREEMENT berween THe
buyer and The School.

6. | understand That Tthis contract is berween The buyer and The School.  All iNformATION is
confidential and The School is unable 1o discuss any informaTiON With A PARENT, spouse, EMplOYER ETC,

7. 1 understand THat THe buyer will be Held responsible for all legal fees incurred as A Resulr of the
buyer’'s NON-pAYMENT Of This cONTRACT OR state mandated refund policy.

| certify that | have received A copy of THe School’s current Handbook, Tuition payMeNT
schedule, schedule of core curriculum classes and electives, and ICOPE contacT iNFORMATION
and refund policy.

My SiGNATURE ceRrTifies THAT | AmM iN AGREEMENT TO THE Terms ser forth in This AGREEMENT.

Q L . Lok A-BA~ 00
BuygR SiGNATURE Date

This Institution is Requlated by:
THe Indiana Commission on Propietary Education (ICOPE)
702 West WashingTon STrReer, Room 201, Indianapolis, IN 46204
1 (800) 227-697 or (317) 232-1320

Office Use ONly

| certify THat | have complied with the rules and requlations of
THE Indiana Commission ON Proprietary Education throughout thHe
process of enrolling This studenr.

ACIREEMENT/MACCEDTECI by:
SiQNEd:(’f szug linetl Education DiRECTOR
7

Dare: [2-22_o0(

Date of Student RegisTRATION/ENROLIMENT: [2.22-0b

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Refund Acceptance Agreement

Continuing Education
STUDENT NAME: Eckert, Diane
Student Date of Birth: unknown Address: 253 N Arsenal Ave
Phone: 317-809-2052 Indianapolis, IN 46201

Registration Date: 4/9/07
Full amount paid: $50.00
Class cancelied: due to closure

Course Enrolled: Precision Neuromuscular Therapy - Upper Extremity

Total Hours Completed: 0
Total Amount Paid: $50.00
REFUND DUE to STUDENT: $50.00

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate representation of the
instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. The account balance reflects that a
refund is due the student, this document, along with the student record, shall be submitted to the indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career College Student
Assurance Fund, as allowable under indiana Law (IC 20-12-76 ef seq).

CENTER FOR VITAL LIVING STUDENT
DIANE ErkEefr DIANG  ECRERT
Print name and date Print name and date

it Caretl YnZat
QQHUJ& Cavo X -

Signature
4 ~7 S/ -0 7

RECEIVED

JUL 3 0 2007

NA COMMESS@O’:}\{ DN
g\é(DOléRIETARY EQUCATION




0024

CUSTOMER'S ORDER NO.

Identitfiable Information other than student name
> . . e
Fedacted Lo public docuinent

ON ACCT. MDSE RTD. | PAID OUT

SOLD BY: CHARGE

 DESCRIPTION - PRICE. - AMOUNT

CQUANTITY. -

| KEEP THIS GOPY FOR YOUR RECORDS
©2001 REDIFORMe 51350
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CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Farmer, Melissa
Student Date of Birth: 2/25/70 Address: PO Box 252
Phone: 260-479-7697 Waterloo, IN 46793

Enroliment Date: 3/14/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)

Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid: $ 315.00

REFUND DUE to STUDENT: _$ 315.00
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accur:
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LI
the account balance reflects additional payment due to the school, the student agrees to pay this amoun
consistent with the original enrollment agreement. If the account balance reflects that a refund is due tt
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Ca
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT o7
rb* et ot 7 ’7’7 g
Qa wik Coryo |l NMeliesa Sagner O
Print name and date Print name and date (
N & i - < y
& % 3 A \""1----.»=-g LV [
1-36-07 s Nesise e 3

‘Signét\ure



Center FOR Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 4%6-8807

ENROILIMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

NAME: ‘\\\@ L =ta Q&‘ N Dare: {4 OO\ ¢ &k&)ﬁ

Identifiable Intformation other than student naime
Fedacled [1om public docoinend

TuitioN Books/Materials | Books/Marerials | 19% Handling Fee Total 1+H

1sT YEAR 2nd YEAR
(PAID BY|CNL) $12,100+%1,815=
$12,100.00 $561.32 ' : $95.93 $1,815.00 $13,915

Payment for 48 montH plan: $290/mo x 48mo0s

ANY OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vital
Living AdMINiSTRATION.
A late payment fee of $2% will be levied for payments made over five (7) days afrer

scheduled payment darte.
A $25 fee may be levied for checks returned by The bank.
A $%7% ransfer fee will be charged 1O switcH fRom full-TIME TO pART-TIME STATUS.
All oTHerR part-TiME fees will apply.
PrROGRAM leNGTH is 2 years. A $%00 fee will be charged for Taking additional
TIME TO COMPLETE PROGRAM REQUIREMENTS.

Misc FeEs:
~ISchool SHirts: average $17 each depending upoN size (WHolesAlE cost 1O STUAENTS)
Class ReqUIREMENTS:  ONE Professional Relaxation MassaGe
ONE Deep Tissue MAssAGE
*CVL Remail PRoducts: 10% diSCOUNT (‘some restrictions may apply)
MassaGge Table/CHaiR:  10% discount on EarthlitE oR Custom Craftworks DROdUCTS

v Towr \/ ICOPE Conract Info / PaymenT Plan Info
v handbook ~  School Policies AppllCAﬂON Received
/. Refund Policy " Non-discrRIMINATION ClAUSE v Deposit Received

Buyer's RigHt 10 CANCEL

The buyer Has Tthe RigHT TO cancel this agreement until midnight of The sixth (6TH) day
afier This AGREEMENT is signed by buyer and the buyer is accepted by the School.

Nortice of cancellarion or witTHdrawal must be Made iN WRITING TO
THe Education DirectoR AT THE AbOve AddRress.


jweber
Redaction


Notice To BUVYER

1. Do nort sign This agreeMent before you Read it oR if it contains blank spaces.

2. This is A legal insTRUMENT. Read The entiRe document tHoroughly before signing.

3. You Are entitled 10 AN exact copy of THe AGREeMENT and ANy disclOSURE pAGES You SiGN.
4

. Every assignee of THE aGrReement Takes it subject 10 All claims and defenses of The buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THiS AGREEMENT.

7. This agreement and THE School Handbook constitute THE ENTIRE AGREEMENT DETWEEN THE
buyer and ThHe School.

6. | understand THat This contracT is between THe buyer and the School. All informaTiON is
confidential and THe School is unable 10 discuss any informATION WiTH A DARENT, SpOusE, EMPIOYER ETC.

7. | understand Thar The buyer will be Held responsible for all legal fees incURRed as A Result of THe
buyer's NON-pAYMENT Of This cONTRACT OR sTATE mandated refund policy.

| cermify That | Have received A copy of The School’s current Handbook, Tuition payment
scHedule, schedule of core curriculum classes and electives, and ICOPE contact informATiON
and refund policy.

I Also certify THat | AMm Aware This is A 2 yeEaR conTrRacTual AGreement To fulfill THe 1,216 HR
AAS PROGRAM REQUIREMENTS. CVL Honors THe completion of THe 899 HR PROGRAM REQUIREMENTS
with an Advanced Diploma which allows me 10 begin My business upon complerion of THosEe
ReqUIREMENTS. Complerion of The 80% HrR oR 859 HR ProGram REQUIReMENTs does Not fulfill

THE REQUIREMENTS Of THIS AGREEMENT.

My sigNATURE CerTifies THAT | AM IN AGREEMENT TO THE TERMS SET fORTH IN THiS AGREEMENT.

\a LA L Nl o

BuyerR SIGNATURE Dare \

c

This Institution is Requlated by:
THe Indiana Commission onN Propietary Education (ICOPE)
302 West Washington Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 232-1320

Office Use OnNly

I certify That | Have complied with THe rules and requlations of
THe Indiana Commission ON Proprietary Educarion tHroughout THe
process of enrolling This studen.

AGREEMENT ACCEpTEd by:

Signed: C)%M @LAAM Education DIReCTOR

DATe: B_r¥ 0

Dare of Student RegisTRATION/ENROUMENT: 3 /Y o7

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Gall, Whitney S.
Student Date of Birth: 12/20/86 Address: 13793 US 6
Phone: 574-457-4975 Syracuse, IN 46567

Enrollment Date: 3/29/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (full-time)

Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid: $ 199.00

REFUND DUE to STUDENT: $ 199.00
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT

Q@u\uﬁ Convo | |

Print name and date

2 .13.071




Center For Vital Living School of Massage ThHerapy
6109 W. Jefferson Blvd, ForRT Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time
DIPLOMA in Therapeutic Massage and Bodywork - 805 Hr

Nave: Whl’h\,QM S' Cj@(/( owre: 2/ 7,5)/ 07

Identitiable Intormation other than student name
Redacled [noin publbic docuoinend

N _lem
TuiTiON Books/MaTerials | 15% Handling Fee | Toral T+H
$7,245 (+$1087)=
_$517.91 $1,087.00 $8332

jegd

Payment ScHedul

E: $174/ montH x 48 months T=[%3}.90 t = zb.o

ANY OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral

Living AdMINISTRATION.
A late payment fee of $25 will be levied for payments mMade over five (5) days afrer

THe scheduled payment date. '

A $25 fee may be levied for checks returned by The bank.

A $375 transfer fee will be charged 10 switch fRom full-TiME TO PART-TIME STATUS.
All other parr-TiMe fees will apply.

ProGrRAM lengTh is T year. A $300 fee will be charged for Taking Additional
TIME TO COMPLETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (whHolesale cost 10 students)
Class RequiRements:  ONE Professional Relaxation Massage
ONE Deep Tissue MAssAGE
*CVL Remail Products: 10% diSCOUNT (‘some restrictions may apply)
Massage Table/Chair:  10% discount on Earthilite or Custom Crafiworks products

«~ TOurR ~ ICOPE Conracr Info -~ Payment Plan Info
-~ Handbook ~ School Policies —  Application Received
—~ Refund Policy _~~  Non-discrimination clause ~— Deposit Received

Buyer's RigHT 10 CANCEL

THe buyer has the RiGHT 1O cancel this agreement until midnigHT of the sixth (61h) day
AfTerR THis AGReemENT is signed by buyer and the buyer is accepred by the School.

Norice of cancellarion or withdrawal must be Made iIN WRiTING TO
THe Educarion Director AT THe Above addRress.



jweber
redact


Notice To BUuUvyER

1. Do Not sigN THis AGReeMeNnT before you Read ir.
2. This is A legal insTRUMENT. Read THe entiReé document THorougHly DEefoRre signing.
3. You are entiTled 1O AN exacT copy of THE AGREeMENT and ANy disclOSURE pAGEs you SiGN.

4. Every assignee of THE AGReemMenT Takes it subject 1o all claims and defenses of The buyer
OR His SUCCESSORS iN INTEREST ARISING UNER THiS AGREEMENT.

5. This AGrReement and THe School handbook constiTute THE ENTIRE AGREEMENT DeTween THE
buyer and the School.

6. | understand ThHat THis contract is berween THe buyer and the School. All informarion is
confidential and ThHe School is unable 1o discuss ANy iNFORMATION WITH A PARENT, Spoust, EMpPlOYER ETC.

7. | undersiand thar The buyer will be Held responsible for all legal fees incurred as A Resulr of the
buyer’s NON-pAYMENT Of THiS CONTRACT OR ¢ 10% Handling Fee

| certify That | Have Received A copy ¢ 623 $7,785 + (§623)= $8408
schedule, schedule of core curriculum clas 801 $8,005 (+$801)=$8,805
and Refun Payment Schedule: $350/mo x 24 mos

PAyMENT Schedule: $245/ month x %6 months

3/29/07

Date '

This InstiTution is Requlated by:
tHe Indiana Commission oN Propietary Education (ICOPE)
%02 West WashingTON STReeT, Room 201, Indianapolis, IN 46204
1 (800) 227-969% or (317) 232-1320

Office Use Only

| certify THat | have complied with ThHe rules and Requlations of
THe Indiana Commission oN PROpRIETARY Education THrRoughHout ThE
process of enrolling This sTudenr.

AGREEMENT ACCEpTEd by:

Signed: /%puzf/ Cunaed Education DIReCTOR

Date: 329 01

Date of STudenT ReGiSTRATION/ENROLIMENT: 5_29. 07

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Refund Acceptance Agreement
Continuing Education

STUDENT NAME: Gross, Natalie
Student Date of Birth: unknown Address: 9074 Rider Dr
Phone: 317-363-9984 Fishers, IN 46038

Registration Date: 3/15/07
Full amount paid: $200.00
Class cancelled: due to closure

Course Enrolled: Precision Neuromuscular Therapy - Upper Extremity

Total Hours Completed: 0
Total Amount Paid: $ 200.00

REFUND DUE to STUDENT: _$ 200.00

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
The account balance reflects that a refund is due the student, this document, along with the student record,
shall be submitted to the Indiana Commission on Proprietary Education as CLAIM FOR REFUND PAYMENT from

the Institutional Surety Bond and/or the Career College Student Assurance Fund, as allowable under Indiana
Law (1IC 20-12-76 ef sea ).

CENTER FOR VITAL LIVING STUDENT
\ja,cu;ﬁ (avvo ” N‘ﬂégé’l’ Gf06S 7/33/07
Print name and date Print name and date
/1 /7/ g--/@ ‘/I T

Signature
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CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement:

STUDENT NAME: Harshbarger, Julie Jean
Student Date of Birth: 3/24/56 Address: 6207 Hunter Wood Dr
Phone: 260-485-3801 Fort Wayne, IN 46835

Enrollment Date: 8/17/06
First Day of Class: 9/11/06
Last Date Attended: 5/21/07
Graduation Date: 6/10/07

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (full-time)
Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (full-time)

Price per contact hour: $ 8.86
Total Hours Completed: 576
Total Cost to Student (instructional): $ 5,121.60
Book Refund due Student: $ 88.98
Other: $ -
NET Cost to Student: $ 5,032.62

Total Amount Paid: $ 5,122.56

REFUND DUE to STUDENT: $ 89.94
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT
Q&Luﬁt Coveoll T-12 01 J U\\ vC ‘AQ(\ LSMV?)"@\F " l H‘\Dh\{
Print name and date Print name and date

SQ@?\JLA lL\awa 0
ignature %




Center For Viral Living School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804  (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time
DIPLOMA in Therapeutic Massage and Bodywork ~ 805 Hr

Nawe: \\\x\\ < \"\KN < Nowrno( DATE: < l \,fl\ olo

Ty

Identitialbrle Intormation other than stadent naine
Fedacted o publbic docuoinendt

Tuition | Books/Materials | 5% Handling Fee Toral o
$7,762.91 $95 560

$51

from 12/1/05 | $7,245.00

A [B)

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and Approved by Center for Vital
Living AdMINISTRATION.
A Iate payment fee of $25 will be levied for payments made over five (9) days afrer

THe scheduled payment daTe.

A $25 fee may be levied for checks rerurned by THE bank.

A $375 1ransfer fee will be charged 10 switch [Rom full-TiME TO PART-TIME STATUS.
All other pART-TiME fees will apply. :

ProGRAM leEnGTH is 1 year. A $300 fee will be charged for 1Aking Additional
TIME TO COMPLETE PROGRAM REQUIREMENTS.

Payment Schedule Oprtion (circle):

Misc Fees:
School Shirts: average $17 each depending upon size (wholesale cost TO STUdENTS)
Class RequiRements:  ONE Professional Relaxation MAssAGE
ONE Deep Tissue MASSAGE
*CVL Rerail Products: 10% diSCOUNT ('some restrictions may apply)
Massage TAble/Chair:  10% discount on Earthlite or Custom Crafworks producTts

L/

Tour L~ |COPE Conract info L~ Payment Plan Info
+~Handbook i—"School Policies i~ Application Received
— Refund Policy _ — Non-discrimination clause v Deposit Received

Buyer’s Righr 1o Cancel

THe buyer Has The RiGHT TO cancel This AGReEMENT UNTIL midnighT of 1he sixth (61H) day
afier This AGreement is signed by buyer and the buyer is accepred by The School.

Notice of cancellation or withdrawal musT be Made IN WRiTING TO
1He Education Director At THe Above address.


jweber
Redaction


Notice To BuyeRr

Do NOT siGN THIS AGREEMENT DEfORE you Read ir.

——d
.

2. This is A legal iNnsTRUMENT.  Read THE entire document THoroughly befORE SIGNING.
3. You Are eniitled 10 AN exact copy of THE AGREEMENT ANd ANy disClOSURE PAGES YOU SIGN.

4. Every assiGNee of THE AGReeMENT Takes it subject 10 All claims and defenses of THe buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THiS AGREEMENT.

5. This AGReeMENT ANd THE School Handbook constitute THE ENTIRE AGREEMENT DETWEEN THE
buyer ANd THE School.

6. | understand THAT This cONTRACT Is berween THE buyer and THE School.  All informaTiON is
confidential and the School is unable To discuss any INFORMATION WiTH A PARENT, SPOUSE, EMPIOYER €TC.

7. 1 understand THat THe buyer will be Held responsible for all legal fees incurred As A Result of THE
buyer’s NON-pAYMENT Of THis CONTRACT OR sTATE Mandated Refund policy.

| certify THAT | Have Received A copy of THe School’s curRrReNT HANADOOK, TUITION DAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE CONTACT INFORMATION
and refund policy.

My SIGNATURE CERTifies THAT | AM IN AGREEMENT TO THE TERMS SET fORTH iN THIS AGREEMENT.

MHMWU %l (1o

Buy@ SIGNATURE DAte

THis Institution is Requlated by:
THE Indiana Commission ON Propierary Education (ICOPE)
302 West WasHINGTON STReer, Room 201, Indianapolis, IN 46204
1 (800) 227-5697 or (717) 272-1720

Office Useg ONLly

| certify that | Have complied with THe rules and Regulations of
THe Indiana Commiission on Proprierary Education THrougHouTt THE
process oOf enrolling This sTudent.

AGREEMENT Accepted by:

Signed: /)Qa,u*/ Z/M/LM Educarion DIRECTOR
DaTe: 2./7.06

Date of Student ReGISTRATION/ENROUMENT: 5_[7.06

11/9/0%



CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Refund Acceptance Agreement
Continuing Education

STUDENT NAME: Kaiser, Alisia
Student Date of Birth: unknown Address: PO Box 71
Phone: 260-868-5007 Butler, IN 46721

Registration Date: 3/26/07
Full amount paid: $225.00
Class cancelled: due to closure

Course Enrolled: Reflexology

Total Hours Completed: 0
Total Amount Paid: $ 225.00

REFUND DUE to STUDENT: _$ 225.00

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
The account balance reflects that a refund is due the student, this document, along with the student record,
shall be submitted to the Indiana Commission on Proprietary Education as CLAIM FOR REFUND PAYMENT from

the Institutional Surety Bond and/or the Career College Student Assurance Fund, as allowable under Indiana Law
(IC 20-12-76 et sea).

CENTER FOR VITAL LIVING , STUDENT

v ‘
Alisia #{Mser Alisia /{cuser-

Print name and date Print name and date

st Caevoll (Liie W

4.2 b 077 Signature
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CENTER FOR VITAL LIVING Schoo! of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Kiine, Krigten
Student Date of Birth: 11/3/87 Address; 2060 N 300 E
Phone: 260-782-2420 Wabash, IN 46892

Enrollment Date: 3/31/07
First Day of Class:
Last Date Attended:
Gradustion Date;

Frogram Eﬂrnfﬁed ﬁ!plomé: Tharapeutic Wiassaag and Botiyvi}o'rk (fuii—térné)
Program Completed: closed before starting

Price per contact hour:
Tota! Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Retuin Enrollment Fee;
NET Cost to Student:
Total Amount Paid: ¢ 212.00

REFUND DUE to STUDENT: _$ 212.00
PAYMENT DUE to SCHOOL:

ACKNOWLBDGEMENT: We, the undersigned, agree and ackncw!edge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflacts additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrcliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shail be submirted to the Indiana Commission on
Froprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 ot saq ).

CENTER FOR VITAL LIVING ” s.mi::zsm
n/r 97!0/\ V\Q/ X/Q/W >7ZC/1 IM, 8/’2/07
Bt mt name and date ' Print name and date

sanet Gurvo | %mﬁ?&» %/M/

% _ (a . 07 | Signature




Center FOR Viral Living School of Massage Therapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 4%6-8807

E

NROLIMENT AGREEMENT
Full-Time

ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: m% /%ZP\LJ , DATE: 3.31l.07

Icdentitiable Intormation other than stadent naime

Fedacled 1o publbic docuinenlt

TuitioN I Books/Marerials IIS% Handling Fee Toral

Early enroliment $7,785.32 +
$7,785.00 | incentive - Books Fre $‘1 ,L167.75 1,167.75

_ Book fees sub]'e‘c'tx':to,,change wiprice increases beyond our control

PAyMeNT Schedule Oprion (circle): 48 monTth

ANy OTHER DAYMENT ARRANGEMENTS MusT be documented and approved by Center for Vital

Living AdminisTraTiON

.

A late payment fee of $25 will be levied for payments made over five (5) days Afrer
scheduled payment date.

A $2% fee may be
A $37% transfer fe
All OTHER pART-TIME

levied for checks returned by tHe bank.
€ will be charged 1o switch from full-TiME TO pART-TIME STATUS.
fees will apply.

PrOGRAM leNGTH is T year. A $3500 fee will be charged for Taking additional
TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees:

School Shirts: average $17 each depending upon size (wholesale cost 1o STUENTS)

Class REQUIREMENTS:

*CVL Remail Producrs
MassaGge Table/CHair:

ONE Professional Relaxarion Massage
ONE Deep Tissue Massage
1 10% diSCOUNT (*some Rrestictions may apply)
10% _discount on_Earthlite or Custom Crafiworks products

-~ Tour
~ Handbook
- Refund Policy

< ICOPE Conract INfo -~ Payment Plan Info
-~ School Policies -~ Application Received
< Non-discriminatigh fause .~ Deposit Received

Buyer's RigHT 10 Cancel

THe buyer Has the RiGHT 10 cancel This AGReemenT unil midnight of the sixth (67H) day
Afrer This aGREEMENT is signed by buyer and The buyer is accepted by THe School.

Nortice of

cancellarion or withdrawal must be made in WRiTinG TO
THe Education Director At THe Above address.
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Nortice To BuyeRr
Do Not sign This AGReeMENT before you Rread iT.
This is A leGal iNsTRUMENT.  Read The entire document THoroughly before SIGNING.

You Are entitled 10 AN ExacT copy of THe agreement and any disclosure pages you SIGN.

oW N

Every assiGnee Of THE AGREEMENT Takes it subject 1o All claims and defenses of THE buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THiS AGREEMENT.

9. This aGreement and the School Handbook constitute THE enTiRE AGREEMENT bETween THE
buyer and the School.

6. | understand That This contract is berween THE buyer and The School.  All informaTION is
confidential and 1he School is unable 1o discuss ANy iINFORMATION WiTH A pARENT, Spouse, eMployer ETc.

7. 1 understand THat THe buyer will be Held rResponsible for all legal fees incurred As a Result of THe
buyer’s NON-payMENT Of This CONTRACT OR state mandared refund policy.

I certify THat | have received A copy of The School's current Handbook, Tuition PAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE cONTACT INFORMATION
and refund policy.

My siGNATURE certifiey THAT | AM iN AGREEMENT TO THE TERMS SET fORTH iN THiS AGREEMENT.

J3_3/-07

Buyer SiGNATURE Darte

This InstiTutioN is rRequlated by:
THE Indiana Commission on Propietary Education (ICOPE)
502 West WashingTon STrReer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 232-1320

Office Use ONly

I certify That | Have complied with the rules and regulations of
THE Indiana Commission ON PrRoOpRiEmRy Education tHroughout the
process of enrolling This student.

AGREEMENT Accepted by:

SigNed: Q&Vu&f/ Laveed Education DIRECTOR

Date: 2.3 07

Date of Student Registration/ENROLIMENT: 3_-3/.07

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Maxson, Jennifer Helen
Student Date of Birth: 3/4/62 Address: 13711 Iyopawa Island
Phone: 517-617-2149 Coldwater, MI 49036

Enrollment Date: 9/6/06
First Day of Class: 9/11/06
Last Date Attended: 5/21/07
Graduation Date: 6/10/07

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)
Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)

Price per contact hour: $ 9.00
Total Hours Completed: 646
Total Cost to Student (instructional): $ 5,814.00
Book Refund due Student: $ 88.98
Retain Enroliment Fee:
NET Cost to Student:
Total Amount Paid:

5,725.02
7,980.00

A

A
R ide-id

REFUND DUE to STUDENT: $ 2,254.98
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
If the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
4
Nt C@vvo “ Jennifer H Maxson 07/31/07
Print name and date Print name and date

Signature

g2 | <®N\M@@Q




Center For Vimal Living  School of Massage THErapy
6109 W. Jefferson Blvd, Fort Wayng, IN 46804 (260) 436-8807

ENRollMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

Nave: TERWFEL W MM Son) DATE: OQ\DLo\Db
f RS .~ o A %
Identitiable Information other than student name
Eedacted o poublic docoinend
o
iy >
Tuition Books/Materials | Books/Marterials | %% Handling Fee Toral
1sT YEAR 2nd YEAR
5.9t @ $12,757.25+
$12,100.00 $564-32- $95.93 $605.00 (+$605)

PayMENT Schedule Oprion (circle): A (B, C

T
ANY OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral

LiviNg AdMmiNISTRATION.
A late payment fee of $25 will be levied for payments made over five () days after
scHeduled pAymenT date.
A $27 fee may be levied for chiecks rReturned by THe bank.
A $37% wansfer fee will be charged 10 switch lRom full-TIME TO PART-TIME STATUS.
All other parr1imE fees will apply.
ProGrRAM length is 2 years. A $700 fee will be cHarged for Taking additional

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees: : ,
ScHool Shirrs: Average $17 each depending upon size (Wholesale cost 10 STUENTS)
Class RequiRements:  ONE Professional Relaxation MAssAGe

ONE Deep Tissue MASSAGE
*CWL Remail Products: 10% diSCOUNT (*some Restrictions may Apply)
Massage Table/CHair:  10% discount on Earthlite or Custom Crafworks products

-~ Tow : ICOPE Conmacr InNfo ~ Payment Plan Info
-~ handbook -~ School Policies Applicarion Received
~_ Refund Policy /~ Non-discrImINATION clAUsE .~ Deposit Received -

BUVERS Right 10 CAncel

The buyer Has ThHe RiGHT 10 cAncel This agreement until midnighT of The smh (61hH) day
AfER THiS AGREEMENT is signed by buyer and ThHe buyer is accepted by the School.

Nortice of cancellarion or withdrawal must be made in WRITING TO
tHe EducatioN DIRECTOR AT THE AbOVE AddRress.


jweber
Redaction


NoTtice To BUYER
1. Do NOT siGgN This AGREEMENT DEfORE you Rread 1T OR if it cONTAINS Dlank spaAces.
2. This-is A legal instRument.. Read the entireé document tHoroughly DEfORE siGNING.
3. You ARt entitled 7O AN ExacT copy of THE AGREEMENT AN ANy disClOSURE PAGES YOU SIGN.

4. Every assignee of THE AGREeMENT TAkes it subject 10 All claims and defenses of THe buyer
OR HiS SUCCESSORS IN INTEREST ARISING UNAER THiS AGREEMENT.

5. This AGReeMenT ANd THE School handbook constitute THe ENTIRE AGREEMENT Derween THE
buyer and Tthe School.. '

6. | understand THAT This contract is berween THe buyer and THE School.  All informaTtioNn is ‘
confidential and THe School is unable 1o discuss ANy INFORMATION WiTH A DARENT, SPOUSE, EMPIOYER ETC.

7. | understand THAT THe buyer will be held responsible for Al legal fees incurred as A resulr of The
buyer’s NON-pAYMENT Of THis cONTRACT OR sTaTE Mandated Refund policy.

| certify THAT | Have received A copy of THe ScHool’'s current Handbook, TUITION pAYMENT
schedule, schedule of core curriculum classes and electives, and ICOPE cONTACT INFORMATION
and Refund policy.

| Also cerify THAT | AM AWARE THis is A 2 yEAR coONTRACTUAL AGReeMENT TO fulfill THE 1,216 HR
AAS PROGRAM REQUIREMENTS. CVL HonoRrs THE complerion of THe 879 HR PROGRAM REQUIREMENTS
with an Advanced Diploma which allows Me 10 begin My business upon completion of THOSE
REQUIREMENTS. Complerion of THe 807 HR or 879 HrR PrROGRAM REQUIREMENTS does nort fulfill
THE REQUIREMENTS Of THiS AGREEMENT.

My siGNATURE ceRrtifies THAT | AM iN AGREEMENT TO THE TERMS SET fORTH IN THIS AGREEMENT.

(K\\N\m loen ) MAlobinie

UyE SIGNATURE Dare

This InstiTution is Requlated by:
THe Indiana Commission ON Propierary Education (ICOPE)
%02 West Washington Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 2321320

Office Use ONILly

| cerify THat | Have complied with THE rules and regulations of
THe Indiana CommissioN ON PrROpRIeTARy Education tHroughout THE
process Of enROLlING THiS STUENT.

AGREEMENT ACCEpTEd by:
SigNed: ﬂ(%m{/ Lanatl Education DIRECTOR

7
DaTe: D .06

Dare of STUDENT ReGISTRATION/ENROUMENT: G_G.ob

11/9/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: McGill, Sandra L.
Student Date of Birth: 12/15/53 Address: 3065 E SR 114-92
Phone: 260-672-8742 Roanoke, IN 46783

Enrollment Date: 3/28/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)
Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructionatl):
Book Refund due Student:
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid: $ 315.00

REFUND DUE to STUDENT: $  315.00
PAYMENT DUE to SCHOOL: '

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as aliowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT '
QOL(NUQ @a/vvo ‘( Sanctfa, L. MCG:N 07/5’//07
Print name and date Print name and date

1. 2¢.01 %{Zadj)ﬁdﬂ




Center For Vital Living School of Massage THerApy
6109 W. Jefferson Blvd, FOrRT Wayne, IN 46804 (260) 436-8807

ENROIIMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

Nave: Sandve. L. MeGill Dae:. . Newrd 38, 2007

Icdentifiable Information other thhan student naine
Fedacled [oin publbic docosnenl

Tuition Books/Marterials | Books/Marterials | 17% Handling Fee Total T+H
IsT YEAR 2nd YEAR

$12,100.00+

$12,100.00 |

Payment Schedule: $290/mo x 48 montHs

ANy OTHER PAYMENT ARRANGEMENTS musT be documented and approved by Center for Viral
Living AdMINiSTRATION.
A late payment fee of $2% will be levied for payments made over five (9) days After
scHeduled payment darte.
A $25 fee may be levied for checks returned by tHe bank.
A $37% Ransfer fee will be charged 10 switch from full-TIME TO pART-TIME STATUS.

All otHer parT-TiMe fees will apply.
PROGRAM lenGTH is 2 years. A $300 fee will be charged for Taking AddiTlONAl

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 eacH depending upon size (WHolesale cosT TO STUDENTS)
Class RequiremenTts:  ONE Professional Relaxation MassaGe
ONE Deep Tissue MASSAGE
*CVL Remail Products: 10% diSCOUNT {*some restricrions may apply)
Massage Table/CHair: 10% discount oN Earthlite or Custom Crafiworks products

- TourR -~ ICOPE Contact Info <~ PaymenT Plan Info
-~ handbook " school Policies ~  Application Received
-~ Refund Policy <~ Non-discrimination clause ~  Deposit Received

Buyer’s RigHT 10 CANCEl

THe buyer Has The RiGHT TO cancel This agreement until midnighT of The sixth (61H) day
AffER THiS AGREEMENT is signed by buyer and the buyer is accepted by the School.

Notice of cancellation or withdrawal must be made iN WRITING TO
THe Education Director At THE Above AddRress.


jweber
Redaction


Norice To BUVYER

1. Do ~ort sign this AGrReeMent before you Rread it or if it contains blavk spaces.
2. This is A legal insTRuMENT. Read The entire document thHoroughly before signing.
7. You are entitled 10 AN ExacT copy of THE AGREEMENT And ANy diSCLOSURE PAGES YOU SIGN.

4. Every assignee Of THe AGREeMENT Takes it subject 1o all claimMs and defenses of The buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THiS AGREEMENT.

7. This aGgreement and ThHe School handbook constitute THe enTire AC,REEMENT berween THE
buyer and the School.

6. 1 understand THaT This cONTRACT is between The buyer and The School. All iNfORMATiON is
confidential and the School is unable 1o discuss any iNFORMATION WiTH A PARENT, spoust, employer erc.

7. 1 understand THat The bUyER will be held responsible for all legal fees incurred As A Result of The
buyer’s NON-pAYMENT Of This contRACT OR staTe mMandated refund policy.

| cerrify that | have received A copy of the School's current Handbook, Tuition payment
schedule, schedule of core curriculum classes and electives, and ICOPE cONTACT INFORMATION
and refund policy.

| Also certify THAT | aM AwARE This is A 2 yEaR cONTRACTUAL AGReement To fulfill The 1,216 HR
AAS PROGRAM REQUIREMENTS. CVL HoNORs THE completion of THe 859 HrR PROGRAM REQUIREMENTS
with an Advanced Diploma which allows me 10 begin My business upon complerion of tHose
REQUIREMENTS. Complerion of The 807 HR orR 859 HR ProGram Requirements does nNot fulfill
THE REQUIREMENTS Of THiS AGREEMENT.

My sIGNATURE ceRTifies THAT | AM IN AGREEMENT TO THE TERMS SET fORTH IN THIS AGREEMENT.

Ao . 77%&2&1@ | oa/ 28 //07

BUyER SIGNATURE DaTe

THis INstitutiON is Requlated by:
THE Indiana Commission on Propietary Education (ICOPE)
702 West WashingTon Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-769% or (317) 232-1320

Office Use ONLly

I certify that | Have complied with ThHe rules and requlations of
THe Indiana Commission oN Proprietary Education throughout THe
process of enrolling This studenr.

AGREEMENT ACCEpPTEd by:
SiGgNed: ﬁ%&uj// Conatd Education DiRecTOR

Date: 3_28_01

Darte of Student ReGiSTRATION/ENROUMENT: 32807

12/1/0%2




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Navarro, Delia
Student Date of Birth: 4/29/67 Address: 1120 N Arbutus Trail
: Phone: 574-267-7765 Warsaw, IN 46580

Enrollment Date: 3/14/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: AAS: Therapeutic Massage and Bodywork (part-time)
Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid: $ 320.00

REFUND DUE to STUDENT: _$ 320.00
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shali be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
Uaiet Gaveol| DELIA NAVARRp  07-19-07
Print name and date Print name and date _

).2¢. 077 | j »

& /%// \\]ED \
Signature

JuL 3 0 2007
'''''' INDIANA COMM\SS\O\%

PROPRIETARY EDUS



Toes
Center For Vinal Living School of Massage THerapy \;Dfoz\s} ie]%

6109 W. Jefferson Blvd, Fort Wayng, IN 46804 (260) 436-8807
cerolled by MAR £l

ENROLILMENT AGREEMENT o e oo Sroe

Part-Time - 3 Year Program S gl doped ™
Assoczate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

vwve D i Movgred Date: ©3-\4-07

Identitiable Intormation other than student naine
Eedacled [1om public docurienl

Tuition | Books/Materials | Books/Marerials | Books/Marerials | 7% Handling Fee Total
‘ st YEAR Ind YEAR 7rd YEAR
$12,977.25
$246.24 $315.08 $95.93 $616.00 (+$616.00

Payment Schedule Oprtion {circle): A B (C

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral B% oo

Living AdMINISTRATION. Paye erNTS
A late payment fee of $25 will be levied for payments made Over five (5) days AfiEr ) ® 2GS [ Mo

scheduled payment dare. <0 <K
A $25 fee may be levied for checks returned by THe bank. T|umm£;2yw Hh2S
ProGrAM lengTH is 3 years. A $700 fee will be charged for 1aking AddiTiONAl‘ﬁ 9

TIME TO COMPIETE PROGRAM REQUIREMENTS.

 |Misc_Fees:
School Shirts: Average $17 each depending upon size (wWHolesale cost 10 STUdENTs)
Class ReqUIREMENTS:  ONE Professional RelAXATION MASSAGE
ONe Deep Tissue MASSAGE
*CVL Remail Products: 10% diSCOUNT ('some resrictions may apply)
Massage Table/Chair:  10% discount on Earthlite orR Custom CrafiwORks pRoducrs

/ TOUR \/ ICOPE Coniact Info / Payment Plan Info

Handbook \/ School Policies |/ Application Received
/ Deposir Received

§2 Refund Policy \/ NoN-disCRIMINATION ClAUSE

Buyer's RighHtr 10 CAncel

The buyer has thHe RigHT 10 cancel THis AGREEMENT unil - MidNquT of 1he s:xrh (61H) day
AffEr THis AGREEMENT is signed by buyer and THe buyer is accepred by the School.

Notice of cancellation or ‘withdrawal must be MAde iN WRiTING TO
 1He Educarion Director AT THe Above AddRess.


jweber
Redaction


~NoTtice To BUYER
1. Do not sign ThHis AC,REEMENT before you Rread it OR if it conTains blank spAcEs.
2. THis is A legal insTRUMENT.  Read THE enTiRe document THOROUGHLY befORre SiGNING.
3. You ARe entitled TO AN EXACT copy of THe AGREeMENT ANd ANY diSCIOSURE PAGES YOU SIGN.
4

Every AssiGNee Of THE AGREeMENT Takes it subject To All claivs and defenses of The buyer
OR HIs SUCCESSORS IN INTEREST ARISING UNAER THIS AGREEMENT.

. This AGReeMent ANd The School Handbook constitute THE ENTIRE AGREEMENT DETWEEN THE
buyer and THE School. '

6. 1 understand THAT THIS CONTRACT is berween THE buyer and The School.  All INfORMATION T
confidential and THE School is unable To discuss ANy INFORMATION WiTH A DARENT, SPOUSE, EMPIOYER ETC.

7. | undersiand THAT THe buyer will be held responsible for all legal fees incurred as A Result of THE
buyer’s NON-pAYMENT Of THIS CONTRACT OR sTATE mMAndATEd REefund policy.

I certify THAT | Have Received A copy of THe School’s currRent HandboOOK, TUITION pAYMENT
schedule, scHedule of core curriculum classes and electives, and ICOPE cONTACT IN[ORMATION
and refund policy.

| Also certify THAT | AM AWARE This is A 7 year cONTRACTUAL AGREeMENT TO fulfill THE 1,216 HRr
AAS PROGRAM REQUIREMENTS. CVL HONORS THE completion of THE 879 HR PROGRAM REQUIREMENTS
with AN Advanced Diploma which allows ME 10 begin My business upoN completion of THose
REQUIREMENTS. Completion of THe 807 HrR OrR 859 HR PROGRAM ReQUIREMENTS does noT fulfill
THE REQUIREMENTS Of THIS AGREEMENT.

My siGNATURE ceRTifies THAT | AM iN AGREEMENT TO THE TERMs SeT fORTH IN This AGREEMENT.

/ / ﬂ%@ 03-02-07

BuyER SiQNATURE Date

THis InstitutioN Is ReGulated by:
THE INdiana Commission ON Propietary Education (ICOPE)
502 West WashingTon STreer, Room 201, INdianapolis, IN 46204
1 (800) 227-5697 or (317) 272-1720

Oflice Use ONLly

| certify tHat | Have complied with THe Rules and Regulations of
THE Indiana Commission ON PROpRieTARy Education THrougHouT THE
process of enrolling THis sTudent.

AGREEMENT AccepTed by:

Signed: Qﬂﬁw Canaed Education DIRECTOR
Dare: 207
Date of Student REeGISTRATION/ENROUMENT: E ~/ZA@ 7

1/9/05




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Ross, Amanda
Student Date of Birth: 4/21/79 Address: 7040 Cicero Rd
Phone: 419-542-6946 Hicksville, OH 43526

Enroliment Date: 7/28/06
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: Advanced Diploma: Therapeutic Massage and Bodywork (part-time)
Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructionatl):
Book Refund due Student:
Retain Enroliment Fee: $ 100.00 per Commissioner Weber
NET Cost to Student:
Total Amount Paid: $ 603.00

REFUND DUE to STUDENT: _$  503.00
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
If the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as aliowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
ot Coxcall Dwandol hoss - 18707
Print name and date Print name and date

72607 (il Reno

Signature




Center For Vimal Living  School of Massage THErapy
6109 W. Jefferson Blvd, Fort WAynE, IN 46804 (260) 4%6-8807

ENROLIMENT AGREEMENT

Part -Time
ADVANCED DIPLOMA in Therapeutic Massage and Bodywork - 859 Hr

NAME: ﬂm&ﬂ({m QO&S | DaTe: T-533 0L
Ad
Lin Identitiable Information other than =tudent name
ﬂ9| Redavled o public docouinenlt
Ce
Tuition Books/Marterials | Books/Materials | 5% Handling Fee Toral

1sT YEAR 2nvd Year

$8,566.32
(+$400.25

$8,005.00 $246.24 $309.78 $400.25

Payment Schedule Option (circlg): A B C

ANy OTHER PAYMENT ARRANGEMENTS MusT be documented and approved by Center fOR VTAl

LiviNg AdMINISTRATION.
A late payment fee of $2% will be levied for payments made OveRr five (5) days Afrer

scheduled pAyMENT daTe.
A $25 fee may be levied for checks rReturned by The bank.
Program lEnGTH is 2 yeArs. A $700 fee will be charged for 1aking AddmONAl

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (WHolesale cosT 1O STUAENTS)
Class ReqUIREMENTS:  ONE Professional Relaxation MASSAGE

ONE Deep Tissue MASSAGE
*CWL Renail Products:  10% diSCOUNT (*some resTRICTIONs May apply) _
Massage Table/Chair: . 10% discount on Farthlite or Custom Crafiworks products

/ Towr / ICOPE Coniact Info <~ Payment Plan Info
/ Handbook: - School Policies .~ Application Received
~ Refund Policy ~ Non-discrimination clause .~ Deposit Received

Buyer’s RigHT 10 CANCEL
The buyer has the righT 7o cancel This agreement until midnight of The sixth (61H) day
Afer THis AGREEMENT is signed by buyer and The buyer is accepted by the School.

Nortice of cancellation or withdrawal Must be mMade iN WRITING TO
the EducatioN Director AT THe above Address.



jweber
Redaction


Nortice To BUVYER

Do NoT sign THis AGREEMENT DeloRe you Read .

—
.

2. This is A legal insTRUMENT. Read THE entiRé document THoroughly DEfORE SIGNING.
3. You ARe entitled TO AN EXACT copy Of THE AGREEMENT ANd ANY diSCLOSURE PAGES YOU SIGN.

4. Every AssiGNee Of THE AGREEMENT TAKES it subject 10 All claims ANd defenses of THE buyer

OR His SUCCESSORS IN INTEREST ARISING UNDER THIS AGREEMENT.

5. This aGreement And THe School handbook constitute THE ENTIRE AGREEMENT DETWEEN THE |

buyer and THe School.

6. | undersiand THAT This contract is berween THE buyer and THe School.  All informartion is
confidential and THE School is unable 10 discuss ANy INFORMATION WiTH A PARENT, SpOuUsE, EMPIOYER ETC.

7. | understand THAT THE buyer will be held responsible for all legal fees incurrRed as A Result of THe
buyer's NON-pAYMENT Of This CONTRACT OR STATE Mandated refund policy.

| certify THat | have received A copy of THe ScHool’s current HandbOOK, TUITION pAYMENT
schedule, schedule of core curriculum classes 'and electives, and ICOPE coNTACT INFORMATION
- and Rrefund policy.

My SIGNATURE CERTifies THAT | AM IN AGREEMENT TO THE TErRMS SeT forth iN THiS AGREEMENT.

(ninds P 3o

Buyer SIGNATURE Dare

THis Institution Is Requlated by:
THe Indiana Commission ON Propierary Education (ICOPE)
%02 West WashingTon Streer, Room 201, Indianapolis, IN 46204
1 {800) 227-269% or (317) 272-1320

Oflice Use ONly

| cervify THaT | Have complied with THE rules and Regulations of
1He Indiana CommissioNn ON Proprierary Education THrRougHout The
process of enrolling This sTudent.

AGREEMENT ACCEDTEd by:

SigNed: Odyvzﬂ Coarn oo EducatioN DIReCTOR
Dare: 7-31-0C
Date of Student REGISTRATION/ENROLIMENT: 7-3/-0¢

11/9/0%



CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD :
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Shoppell, Dawn
Student Date of Birth: 4/13/70 Address: 1805 Folsom Lane
Phone: 260-748-4528 Fort Wayne, IN 46815

Enrollment Date: 3/28/07
First Day of Class:
Last Date Attended:
Graduation Date:

Program Enrolled: AAS: Therapeutic Massage and Bodywork (full-time)

Program Completed: closed before starting

Price per contact hour:
Total Hours Completed: 0
Total Cost to Student (instructional):
Book Refund due Student:
Other: $ -
NET Cost to Student:
Total Amount Paid: $ 315.00

REFUND DUE to STUDENT: $ 315.00
PAYMENT DUE to SCHOOL:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enrollment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
Coliege Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
\S7TNse Chrvol / Deon &V\C)D@P ([ +Bo?
Print name and date . ; . Print name and d‘ate

“1-z20.071

77

Signature




Center FOr Vital Living School of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

NAMmE: BQ,UJV\ 'SMOQ/U Dwe:_ 2 08 d;

Al 4

< Identifiable Intormation other than student name
H Fedacled [1oin pubbic docoinend
Ci
Tuition Books/Marterials | Books/Marerials | 19% Handling Fee Total T+H (,’3@053 5—6
1ST.YeAR 2Nd YeArR D(f‘\&, i
SRA S §iz10000+ | Vi i F

Y
!

+$

*’“\roﬂc&

oy prands

Payment ScHedule: $290/mo x 48 moNTHS 30 zen .
So

ANy OTHER DAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral
LiviNg AdMINISTRATION.
A late payment fee of $2% will be levied for payments made over five (9) days Afier
scheduled payment date.
A $25 fee may be levied for checks returned by THe bank.
A $377 transfer fee will be charged 10 switch fRom full-TIME TO PART-TIME STATUS.
All other parT-TiMe fees will apply. :
PrOGRAM lengTH is 2 years. A $300 fee will be charged for 1aking additional
TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (WHolesale cosT 10 STUdENTS)
Class Requirements:  ONE Professional Relaxation MAssAGE
ONE Deep Tissue MassaGe
*CVL Retail Products: 10% diSCOUNT (some restrictions may apply)
Massage Table/CHair:  10% discount on Earthlite or Custom Crafiworks products

Tour L“/“_If_OPE Conract Info | PAyMENT Plan Info
“—handbook t—School Policies (-~ Application Received
/ Refund Policy L—"NON-diSCRIMINATION ClAUSE _—~Deposit Received

Buyer’s Righr 1o Cancel

THe buyer Has THE RiGHT TO cancel This AGgrReement until midnight of the sixth (61H) day
Afrer This AGREEMENT is sigNed by buyer and tHe buyer is accepted by tHe ScHool.

Nortice of cancellation or withdrawal must be Made iN WRITING TO
THe EducatioN Director At tHe Above address.


jweber
Redaction


Notice To BUVYER

1. Do nort sign This AGReeMenT before you Rread it or if it contains blank spaces.

2. This is A legal iNnsTRUMENT. Read THe entiRe document THoroughly before signing.

7. You are entitled 70 AN exact copy of THe AGReeMenT ANd ANy disClOSURE PAGES you SiGN.
4. Every assignee of THe agreement 1akes it subject 1o all claims and defenses of the buyer
OR His SUCCESSORS iN INTEREST ARISING UNAER THIS AGREEMENT.

7. This agreeMent and THe ScHool Handbook cONsTITUTE THE ENTIRE AGREEMENT between THe
buyer and The School.

6. | understand THaT This conTRACT is between THE buyer and the School.  All informartion is
confidential and The School is unable To discuss any iNfOrRmMATION WiTH A pARENT, spouse, employer Erc.

7. 1 understand That ThHe buyer will be Held responsible for all legal fees incurred as A resulr of the
buyer’s NON-pAyMENT Of This cONTRACT OR state mandated refund policy.

| certify thar | Have received a copy of the School’s current Handbook, Tuition paymeNt
schedule, schedule of core curriculum classes and electives, and ICOPE contact infFORMATION
and refund policy.

I also cerrify THaT | AM AwaREe THiS is A 2 yeaR cONTRAcTuAl AGReemenT TO fulfill The 1,216 HR
AAS PROGRAM ReQUIREMENTS. CVL honoRrs THE completion of THe 879 HR PROGRAM REQUIREMENTS
with an Advanced Diploma which allows Me 1o begin my business upon complerion of Those
ReQUIREMENTS. Completion of THe 807 HR or 879 HrR ProGraM ReqUIReMENTs does NoT fulfill
THe ReQUIREMENTS Of THis AGREEMENT.

My SIGNATURE CeRTifies THAT | AM IN AGREEMENT TO THE TERMS SET FORTH IN THIS AGREEMENT.

Y MMM 2.8 02

BuyerR SiGNATURE DArTe

This InstitutioNn is Requlated by:
The Indiana Commission on Propierary Education (ICOPE)
302 West Washington STrReer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 232-1320

Office Use ONLly

I certify thar | have complied with THe Rules and requlations of
the Indiava Commission on Proprietary Education throughout the
process of enrolling this studen.

AGREEMENT ACCepTed by:

SigNed: ( /Lﬂa/m/c,d Lunaid Educarion DiRecTOR
7

Dare: 3.28.07

Date of Student ReqiSTRATION/ENROIIMENT: 228 0 7

12/1/0%




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Snidle, Robin Freedom

512 S. Guiiford .
Student Date of Birth: 7/21/71 Address: St
Garrett, IN
Phone: 260-357-0180 46738

Enrollmerit Date: 8/12/06
First Day of Class: 9/11/06
Last Date Attended: 5/21/07
Graduation Date: 6/10/07

Program Enrolled: AAS: Therapeutic Massage and Bodywork (part-time)

Program Completed: Advanced Diploma: Therapeutic Massage and Bodywork (full-time)

Price per contact hour: 9.06

Total Hours Completed: 619 RECEIVED

$
Total Cost to Student (instructional): $ 5,608.14
Book Refund due Student: $  B88.98 3
Retain Enrollment Fee: ' . 3 62007
NET Cost to Student: $§ 5,519.16 INDIANA COMMISSION ON
Total Amount Paid: $ 5,734.00 PROPRIETARY EDUCATION

REFUND DUE to STUDENT:
PAYMENT DUE to SCHOOL:

214.84

Lid

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING.
If the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
Coilege Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq).

CENTER FOR VITAL LIVING STUDENT

Vet Cavyol @obx Saidle 2adlen

rint name and date

Print name and date

_zy.oTl (
L (s

P -
Signature



Center For Vimal Living Schiool of Massage THerapy
6109 W. Jefferson Blvd, Fort Wayng, IN 46804  (260) 436-8807
ENROIIMENT AGREEMENT

Full-Time - 2 Year Program
Associate of Applied Science in Therapeutic Massage and Bodywork - 1,216 Hr

NAME: }ggzbm F] QEA Om gzb}d\‘e Dae B / \’9\_/ %

Identifiable Information other thhan stadent naime
Fedaclted Lo public docoinenlt

(o
Tulion | Books/Materials | Books/Marerials | 5% Handling Fee Total
S Is7_YEAR 2nd Yea
: $12,757.25+
H$12.100.oo $561.32 1 ($605.000 (+$605)
beyand our cdlntml
$5S2 /w:w\h

e Py EMMFST ﬁr’—.\FﬂUlFmQD'iQN B (o -7 [ KU SO I Um
schHeduled pAyment daTte.
A $§27 [ee may be levied for checks rerurned by 1He bank.
A $375 wansfer fee Will be charged 1o switch Rom Ul-MME To PARFTIME STATUS.

All other pasrerive fees Will apply.
ProGram lengih Is 2 years. A $300 e will be charGed for 1aking additional

TIME TO COMPIETE PROGRAM REQUIREMENTS.

Misc Fees
School Shirrs: average $17 each depending upon size (WHolesale cost To sTUdENTS)
Class Requirements:  oNe Professional Relaxarion Massage
ONE Deep Tissue MassaGe
*C\. Rerall Products: 10% dISCOUNT (“some restriciions may apply)

Massage Table/Chalr:  10% discount on Earthllie or Custom Crafworks products

L/OUR " ICOPE Conact INfo & Payment Plan Info
‘handbook _ ¢—"School Policies (_—Application Received
. REfund Policy L—Non-discrimination clause r—~Deposit Recetved

Buver’s Right 10 Cancel

The buyer Has THe righT To cancel This agreement until midnighT of the sbab (61H) day
AfEr THIs AGREEMENT Is sighved by buyer and tHe buyer Is accepred by tHe School.

Novice of cancellation or withdrawal must be made In;j WRITING TO

tHe Educarion Director at the above addregs
f



jweber
redact


Notlce To BUYER

1. Do Not sign tHis AGreeMent before you Read IT OR If It contains blank SpACEs.
2. This Is A legal INSTRUMENT. Read THE ENTIRE dOCUMENT thorougHly Defore SIGNING.
3. You are enfifled 7O AN BXACT COPY of 1he AGREEMENT And ANy dISClOSURE DAGES YOU SIGN.

4. Every AssiGNee Of THE AGREEMENT TAKES I subject 10 All claims and defenses of THE buver
oRr HIs SUCCESSORS IN INTEREST ARISING UNAER THIS AGREEMENT.

5. This AQREEMENT and THe School Handbook cONsTITUTE THE ENTIRE AGREEMENT berween THE
buyer and the School .

6. | understand THAT This CONTRACT Is DETWEEN ThE buyer and THe School. All informaTiON IS
confidential and The School Is unable 10 discuss ANy INFORMATION WATH A DARENT, SPOUSE, employer €1cC.

7. 1 understand THat THe buyer Will be Held responsible for all tegal fees Incurred as A result of the
buyer’s NON-PAYMENT Of THIS CONTRACT OR STATE mandated refund policy.

| cernify THat | biave received A copy of THE School's current Handbook, TulTion pAyMF_m
schedule, scHedule of core curriculum classes and electives, avd ICOPE CONTACT INfORMATION
and refund policy. R

| Also certify THAT | AM AWARE THIS IS A 2 YEAR CONTRACTUAL AGREEMENT TO fulfilt vhe 1,216 Hr
AAS PROGRAM REQUIREMENTS. CWL HonoRs the complerion of the 859 HR PROGRAM REQUIREMENTS
with an Advanced Diploma which allows ME TO bEGIN My DUSINESS UPON complerion of Those
ReqUIREMENTs.  Complerion of THe 807 HR Or 859 HR PROGRAM REQUIREMENTS does nort fulfill
THE REQUIREMENTS Of ThiS AGREEMENT.

THAT | AM IN AGREEMENT TO THE TERMS ‘SET fORTH IN THIS AGREEMENT.

Buyer SIGNATURE Dare ‘ 1
THIs InstiTuTion Is Regulated by:
THE Indiana Commission oN Proplerary Educarion (ICOPE)

302 West WashingTon Streer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (517) 272-1320

fo»lCE Usg ONLly

| certify THat | Have complied With the Rules and REGUIATIONS ol
the INdiana Commission ON Proprieiary Educatlon througHour THE
process of enrolling THis student.

AGREEMENT ACCEpTEd by
Slqned:_gﬂﬂuﬂ Caviatd Educarion DIRECTOR
DATE: B-12.06

|
Dare of Student ReGISTRATION/ENROUMENT: B_r2_-0 Q’
i

1/9/05




CENTER FOR VITAL LIVING School of Massage Therapy
6109 WEST JEFFERSON BLVD
FORT WAYNE, IN 46804

Final Payment / Refund Acceptance Agreement

STUDENT NAME: Wolfe, Diana Sue 24 W . Copdea\ Ave
Student Date of Birth: 8/22/75 Address: -433-CedacRd
Phone: 260-827~697% Bluffton IN 46714

200-213 -98%97
Enroliment Date: 1/2/07
First Day of Class: 1/7/07
Last Date Attended: 4/23/07
Graduation Date:

Program Enrolled: Diploma: Therapeutic Massage and Bodywork (full-time)
Program Completed: closed before finished

Price per contact hour:
Total Hours Completed: 239
Total Cost to Student (instructional):
Book Refund due Student: $ 400.00
Retain Enrollment Fee:
NET Cost to Student:
Total Amount Paid: _$ 2,137.62 includes application

REFUND DUE to STUDENT: $ 2,537.62
PAYMENT DUE to SCHOOL.:

ACKNOWLEDGEMENT: We, the undersigned, agree and acknowledge that the above record is an accurate
representation of the instructional and account activity between the STUDENT and CENTER FOR VITAL LIVING. If
the account balance reflects additional payment due to the school, the student agrees to pay this amount,
consistent with the original enroliment agreement. If the account balance reflects that a refund is due the
student, this document, along with the student record, shall be submitted to the Indiana Commission on
Proprietary Education as CLAIM FOR REFUND PAYMENT from the Institutional Surety Bond and/or the Career
College Student Assurance Fund, as allowable under Indiana Law (IC 20-12-76 et seq ).

CENTER FOR VITAL LIVING STUDENT
Janet Carroll 8 ,-//,0‘7 Diana Wolfe é ///0 7
Print name and date Print name and date

W

Signature




Center FOR Vital Living SchHool of Massage THerapy
6109 W. Jefferson Blvd, ForT Wayne, IN 46804 (260) 436-8807

ENROLIMENT AGREEMENT

Full-Time
DIPLOMA in Therapeutic Massage and Bodywork - 805 Hr
Navee Diang S, Wh|@ Dae: OV /poy Jo7
T
Identitiable Informaticn other than stadent naime

Fedacled [1oan pubbic docuinenl

Tuirion | Books/MaTerials | Havdling Fee |5, Total
) S MY Vavoends
$7,245.00 $511.60 $1,086.75 of § (g, ®
RS 00 M.

Payment Schedule Oprion (circle): A @(umo 24mo  36MO @Q)

ANy OTHER DAYMENT ARRANGEMENTS MusT be documented and approved by Center for Viral

LiviNg AdMINISTRATION.
A late payment fee of $27 will be levied for payments made over five (5) days afier

THE scheduled payment date.

A $25 fee may be levied for checks returned by The bank.

A $777 transfer fee will be charged 10 switch fRom FULL-TIME TO pART-TIME STATUS.
All other part-TiME fees will apply.

PROGRAM lengTh Is 1 year. A $300 fee will be charged for Taking additional
TIME TO COMPLETE PROGRAM REQUIREMENTS.

Misc Fees:
School Shirts: average $17 each depending upon size (Wholesale cost 1o STUAENTS)
Class ReqUIREMENTS:  ONE Professional Relaxation Massage
ONE Deep Tissue MassaGge
*CWL Rerail Products: 10% diSCOUNT (‘some resrictions may apply)
Massage ,Table/Chair:  10% discount on Earthlite or Custom Crafrworks products

‘ ‘/TOUR L JCOPE Conact Info '/ Payment Plan Info
-+ Handbook v~ School Policies — Application Received
__ L Refund Policy L—NON-diScRIMINATION clause ~Deposit Received

Buyer’s Right 10 CAncel

The buyer Has the RrigHT TO cancel This AqREEMENT unTil midnight of The sixth (6TH) day
After This AGREEMENT is signed by buyer and the buyer is accepred by the School.

Notice of cancellation or witThdrawal must be MAdE iN WRITING TO
THE Education Director AT THe Above address.



jweber
redact


Nortice To BUVYER
1. Do nor sigN This AGReeMenT before you read ir.
2. This is A legal insTRUMENT. Read THe entiReé document THOROUGHLY DEfORE SiGNING.
7. You aARre entiTled 1O AN ExacT copy of THE AGReeMENT ANd ANy disclOSURE PAGES yOu SiGN.

4. Every assignee of THe agreement Takes it subject 1o all claims and defenses of The buyer
OR HiS SUCCESSORS iN INTEREST ARISING UNAER THiS AGREEMENT.

7. This aGreement and THe School Handbook constitute THe ENTIRE AGREEMENT DeTween THE
buyer and THe School.

6. | understand THAT This coNTRacT is berween THe buyer and The School. All informaTiON is
confidential and the School is unable 10 discuss any iNFORMATION WiTH A PARENT, spouse, eMplOYER ETC.

7. 1 understand That ThHe buyer will be Held responsible for all legal fees incurred as A Rresult of The
buyer’s NON-pAYMENT Of This CONTRACT OR state mandated refund policy.

| certify that | have received A copy of THe Scl-lool’s CURRENT HaNdbOOK, TUITION pAyMENT
schedule, schedule of core curriculum classes and electives, and ICOPE conTacT iNFORMATION
and REfUNd policy.

My siGNATURE ceRrTifies THAT | AM IN AGREEMENT TO THE TERMS SET fORTH IN THIS AGREEMENT.

rlQ-U\MA\ 8 U\)@&Q, 01/02)/07

"BUYER SIGNATURE DATE

This Institution is Requlated by:
THE Indiana Commission on Propietary Educarion (ICOPE)
302 West WashingTon STReer, Room 201, Indianapolis, IN 46204
1 (800) 227-569% or (317) 232-1320

Office Use ONLly

I certify THaT | Have complied with The rules and requlations of
The Indiana Commission oN Proprierary Education througHout THE
process of enrolling This studenr.

AGREEMENT ACCepTed by:

SiQNEd% M o Educarion DiRecTOR
7 7 —

Date: [~ 3 07

Date of Student RegistRATION/ENROLIMENT: /-2 -07

12/1/0%
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